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THE EXHIBITION AND 
CONFERENCE 


HE Seventh Annual Nursing and Midwifery 

Conference and Exhibition is now cver; it 
was a week of hard work for all concerned, but 
the work is tempered with much pleasure be- 
cause it brings so great a recompense. 

As regards the Exhibition, the great feature 
was undoubtedly the district room prepared for 
an emergency operation. It was crowded all day 
long by nurses anxious to see every detail, so 
that it more than fulfilled our aim in organising 
it, that of helping nurses in their work. Down- 
stairs the large hall was packed with most inter- 
esting exhibits. We are glad to notice a larger 
attendance of heads of institutions, who begin to 
realise that these stalls, although frankly com- 
mercial, are of great importance and interest. As 
one matron of a large London Infirmary re- 
marked, “I think every nurse who is keen on her 
work should visit all the stands so that she may 
keep abreast of everything new in the way of 
her professional requirements.” THe NursinG 
TimEs stand was always full of visitors, and the 
picture of the Florence Nightingale stained glass 
window was eagerly bought. Copies may now 
be had from the office post free for 3d. 

There is one suggestion we should like to make 
to the management and that is to find a means 





of limiting the attendance strictly to nurses and 
midwives. Through a careless distribution of 
tickets or possibly through the thoughtlessness 
of nurses in giving away their own tickets, there 
was certainly a sprinkling of persons who had no 
right to attend a professional exhibition. We also 
think that children should be absolutely excluded. 

The attractive and comprehensive programme 
of the Conference drew large audiences to the 
fine large hall of the Westminster Yeomanry. 
The programme was less crowded than last year, 
to its great advantage. Hearty thanks are due 
to the speakers, all busy people, who gave their 
valuable time out of a desire to help the nursing 
profession, and to the committee of matrons who 
arranged such a good programme. 

We reported in our last number the proceed- 
ings of the first day: at the first session the sym- 
pathies of the audience were obviously on the 
side of State registration. We should have liked 
to see a larger number of nursing homes repre- 
sented and to know that some definite action 
had been taken to help Miss Stower in her earnest 
endeavour to combine this branch for their own 
protection. We hope too that something may 
come of Miss Edmondson’s broad-minded plea 
for co-operation among matrons—a great associa- 
tion of the heads of training schools could do 
wonders for the advancement of the profession. 

In the patriotic session Miss Sewart’s indict- 
ment of the methods of the Red Cross Society 
were endorsed by the audience and it is to be 
hoped that the Society will receive a deputation 
and listen to the just demands of trained nurses. 

On the second day the conditions of the pro- 
fession were discussed in several interesting 
papers. Mr. Ward’s plea for one day’s rest in 
seven and his kindly desire to champion those who 
are powerless were evidently appreciated ; several 
matrons considered the proposal impossible but 
as Mr. Ward showed it was almost wholly a ques- 
tion of expense. Miss Ashby’s plea for living- 
out, clear and reasoned as it was, was not so 
well supported; even the nurses seemed to think 
the uncomfortable conditions of “lodgings” 
would make good and punctual work impossible. 
But would it not be possible to modify her idea, 
to continue with the present large and comfort- 
able nurses’ homes but allow more freedom, and 
make the home more of a home and less of a 
hospital institution? Miss Atkey’s thoughtful 
paper on Organisation and Miss Fox’s fine plea 
for Vocation brought to an end a most interesting 
session, of which we have only space to publish 
one paper. The other papers will be published 
next week. 
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NURSING NOTES 


NURSING AS A STATE SERVICE 


| t we have the word of the Chancellor ol 
Ayu Exchequer that the great def in the 
1@ lack OI provision or Lursing 
remedied. In the budget part of a spec 
eranut tol puoi rie lil S to De ie voted t nu ny. 
“The Insurance Act has 


\Lr. lL] VU Greorgt Si id 
; any systen Tt aoctor 


helped to make 


ing is hopelessly inefiicient which is not supple- 
mented by a good system of nursing There at 

voluntary associations throughout the untry 
doing admirable work, but they are inadequately 
financed Lt local authorities of some districts 


We propose to provide 


work to 


ire also doing this won 
aw SuDStantlal annual su 
ipply of nurses.” 


provide and train an adequate 
Now let us hope that the nurses “ provided ” will 


be fully trained, and that thos« “trained” will 
have a three-years’ certificat Hoping, how- 
ever, will not have much effect; it is essential 
that nursing authorities should insist on a high 
standard. 

We are glad to note tl grants will also be 


il inspection and phy 


mecic 


t d hg, 
f children, 


also ior 


feeble-minded 


of schoo] work 


among tul culous, ¢! ppl d and 
thildren, and for schools for mothers. 

No ¢ int whel th scheme Is brought imto 
operation, there Wil be a considerable further 


opening for the employment of trained nurses 
We do not know how far one or two other pro- 
posals in the Budget may affect the employment 
of nurses. For example, iG 1S propose d to estab- 
centres to assist the 


difficult 


convenient 
panel operate in 
Probably the services of a nurse would be re- 
quired in such an institution. It is also proposed 
that the State should assist in the organisation 
of a system of health lectures. It is not clear 
whether these are to be carried out by medical 
men alone, but we may point out that in this 
direction there ought to be scope for the employ- 
ment of nurses. 


lish clinics in 


} 
aoctors to co cases. 


HIGHER SALARIES FOR M.A.B. NURSES. 


Resotutions formally approving the revised 
scale of salaries mentioned in our issue of April 
llth for the nursing staff attached to the hos- 
pitals under the Board’s control were passed at 
the last meeting. Referring to the new salaries, 
Dr. Bousfield suggested that as probationers 
frequently left their employ within a few months 
of service, the Board should take the practical 
course of allowing bonuses which accrued’ towards 
the end of the vear rather than increase the 


OUR LAWN TENNIS CHALLENGE CUP. 

Wirn the opening of the 
nurses working in hospitals and infirmaries in 
again the chance 


season 


summer 
and around London have once 
of competing for THe Nurstnc Tres Lawn 
Tennis Challenge Cup. The annual meeting of 
the delegates from competing institutions was held 
at the offices of Tae Nurstnc Times on Monday 





when a very representative gathering assembled 
and at ill re port ol the proceedings will be found 
nm p. 607. 


ar a fending the 


lhe nurses of Guy 's Hospital are this 
Cup after having won it for 


two seasons. They may be expected to use their 
best efforts to retain it, as should the y be suc- 
essful in doing so it will become their own 


property In view of this the lawn tennis season 


promises to be unusually exciting to 


nurses concerned in this competitior 


LIVING-OUT FOR NURSES. 


TuHose who heard Miss Lucy Ashby’s paper on 
this subject at the Nursing Conference will be 
interested to learn that two hospitals n Am- 
sterdam are trying the experiment, and have now 
nurses who wish to avail themselves 
their names. The 

1 
the amount of pay 


sked those 
of the 

stumbling block seems to be 
considered sufficient to compensate for board and 
lodging. The authorities offer about £55-£60 to 


women nurses, whilst 


privilege to send in 


male nurses receive about 


£75 to £100 per annum Nosokomos protests 
enervet ‘ally at the difference in payment of the 
sexes Meantime women nurses have decided 
that they cannot accept such low terms, and 


prefer to live in until better payment is 


NURSES’ CAMP. 


Wir the prophecies of a hot summer looming 
fore us the arrangements now being made for 
the N.M.L. Summer Camp should furnish an 
even more restful and delightful holiday than in 
former years. The Camp will be held from June 
13th to 27th at Sandsend, between Whitby and 
scarborough \ very comfortable house is at the 
disposal of the campers, and the cost for rooms 
with board for the week is as low as 18s. 6d. each 
for two friends. Further particulars may be 
obtained from the Camp Sec., Miss J. Macfee, 
Maryon House, Frognal Lane, Hampstead, N.W. 
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EVENTS OF THE WEEK 
May 6th, 1914. 


husband of 
Victoria, 


Princess 


DUKE OF ARGYLL, 


daughter of Queen 


"T° HE 
Louise, a 

Saturday night. 

The Government decided to make no prosecution in 
connection with the Ulster gun-running as such a step 
might mar the prospects of settlement 

Mr. Lloyd George in his Budget statement for the 
coming vear makes drastic announcements. There will 
be roughly health grant and among other 


things m ney will be found for sanatoriums (half the 


died on 


} 
speaking a 


‘ost narsing and laboratories for the _ scientific 
diagnosis of disease. Under the education grant 
money will be found for child feeding, physical train 
ing, open-air schools, the treatment of juvenile tuber 
ul Sis, special schools for the def rmed, feeble 


minded and for the crippled, and maternity centres 
All his entail an increase of over 
£11,000.000 expenditure 

The Rev. C. Silvester Horne, M.P. for Ipswich, a 
most prominent figure in the Free Church, died sud- 
denly on Saturday while travelling in Canada 

Five coastguards lost their lives off the Suffolk coast 
through their boat being swamped on a reef. 

The Leyland liner Columbian has been burnt at sea; 
13 men were picked up but 19 are said to be missing. 


reforms will 
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APPEARANCES 


By Sir GEORGE 


* ACH of us is not a single-faced person, but 
eer has several aspects or appearances. 
burst, there is the real self; next, there is the self 
as it appears to each of us; next, there is the 
self as it appears to others. I might say that 
this self might be multiplied indefinitely, but the 
three aspects will suffice. 

First, then, there is the old advice to “ Know 
thyself,” and to do this you have to neglect to 
some extent the second position and try to 
imagine what you ought to be. To gain any 
knowledge of your real selves you must trace your 
origin, not blaming your parents for your failings 
while taking praise for any good qualities you 
believe you have. 

In the second place, we have to consider what 
we appear to ourselves. This appearance differs 
so widely from time to time that it is as hard to 
focus as a rainbow and we must make a kind of 
composite photograph of our opinions of ourselves, 
which, after all, are modified by the opinions and 
actions of those about us. Let your feelings 
of depression and failure be balanced by your 
buoyancy. The old motto of the human ten- 
dency to err is not altogether helpful, but still I 
believe in the advice or remark of a distinguished 
doctor that the eyes were put in the front of the 
head to look forward. 

I say, Let the dead past bury its dead, but let 
the grave-yards of failure in the past, like the 
London cemeteries, be places for rest and 
thought. I am constantly being consulted by 
persons for whom I have great sympathy; under 
their names in my case-book I write ‘“Con- 
scientious.” Conscientiousness is a virtue, but 
like other good things, may tend to evil if in ex- 
You all recognise that unconsciousness in 
action is the healthy action. When we walk with 
knowledge of our steps we are old or weak; when 
we are conscious of digestion, then we have some- 
thing wrong with our stomachs, and the same 
holds good for all our bodily functions—when act- 
ing healthily they are acting unconsciously. The 


cess. 


same is true of our actions in relationship to our 


professions. You all recognise the poseur who 
acts and speaks for effect. We all act for effect 
at times, but the weak person is never free from 
self-consciousness. 

A nurse must look upon herself as a very real 
piece of machinery. When she enters on her 
work and does it well her presence is almost un- 
known, but she is missed when she has gone and 
then her full value is known. I always think of a 
very dear old friend of mind with whom I used 
to spend an occasional week-end. He was a very 
keen gardener and I did not interfere with his 
hobby, so on parting on Monday he would say 
how pleasant it was to have a friend who did not 
let his presence be felt till he went away. I had 
for some time a mirror in my consulting room so 


: Address delivered at the Matrons’ Reception of the 
Nursing and Midwifery Conference, April 28th, 1914. 
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placed that those coming and going out passed it. 
{ used to watch the actions of patients in refer 
ence to this mirror. The over-conscientious 
people not only gave @ passing glance, but hail 
turned to look at themseives, and always remem- 
bered the mirror as they left the room. This often 
helped me in judging their cases. A certain 
amount of pride like conceit is useful, and | cer- 
tainly do not like badly dressed nurses; 1n iact, 
in some cases I insist on what might be called 
all the ornaments of your profession. In many 
cases the instinct of the gentie:xaan comes out and 
the patient is docile and certainly much better 
behaved than when controlled by his servants. I 
may say that 1 have met some male nurses, too, 
who were as gentle and tactful as a woman. Yes, 
let dress and hair be neat and tidy, but do not let 
dress or even costume be a snare. I remember 
having to see a lady patient who was willing to 
accept a companion, but who would not hear of 
a nurse. I saw and was rather pleased with a 
nurse who had a pretty cloak and ribbons. I said 
“Nurse, for a time you will have to appear in 
mufti.” The reply was that she could not go to 
a case except as a Sister of St. Somebody. | 
said “ Nurse, you think you are a trained nurse.” 
“Certainly,” she said. “Well, I say you are a 
clothes horse.” 

Now as to your appearance to others. Re- 
member, first impressions are all-important. I! 
have seen some very disappointing appearances in 
nurses coming imto a house with a rush and a 
bustle. Especially in mental disorders the whole 
house is generally upside down, and the nurs 
ought to accept things as they are. I have known 
a good nurse go into a disturbed house, and with- 
out hesitation assume for the time the duties of 
one of the servants—anything to get the house 
into working order. I have known nurses com- 
plain on arriving at a house of sorrow that the 
bedroom was small or that the food was not what 
they expected. Certainly a workman is worthy 
of his hire and it is your duty calmly to get what 
is right, but remember you are in a house of 
sorrow. 

I had in my earlier consulting days some 
strange experiences. It was thought, and is still 
thought by some, that it is right and necessary 
often to tell lies to insane patients. They were 
to be approached by subterfuge. I found myself 
once introduced as the gas-fitter, on another occa- 
sion as someone coming to look over the house, 
and on another as a professor of Chinese. It is 
difficult for the nurse to know how much to tell 
the patient, but here your relationship to the 
patient, the friends, and the doctor is often com- 
plicated. 

I remember when I was a medical student how 
proud I was, in ordinary society, to explain the 
difficult operations I had seen and the interesting 
cases and the mistakes of our surgeons or phy- 
sicians; now I often find similar things going on 
in the sick room. I would not for all the world 
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make comparisons, but I have met with mid- 
wifery nurses given to talk of their bad cases. Lx 
punctilious as you like about method and order 
but remember that anything which is for the good 
of your patient may be consistent with your 
duties. 

When King Edward was suffering from typhoid 
fever my old friend and teacher Sir William Gull 
was in constant attendance, and was said by his 
care to have saved the valuable life. Some 
scoffers said he did things which were not com. 
patible with the dignity of his profession, but he 
replied that anything for the good of the patient 
was consistent with the dignity of the profession, 
whose duty it was to save the life. 1 remember 
our lecturer on obstetrics at Guy’s saying no 
doctor was fit to attend a midwifery case who 
could not dress the baby. In my earliest medica] 
life, I had wide and varied experience, and I can 
say I have washed, clothed and even christened 
babies. 

You will have to extend sympathy to sufferers 
and you will have to hear unjust blame. The 
human tendency to lay blame on others cannot 
be got rid of. I always feel for the midwifery 
nurses who happen to have to look after the 
patient who has gone off her head after child- 
birth. One of the earliest symptoms with such 
patients is complaints about the nurse’s neglect. 
While admitting that from the insane patients one 
may hear unqualified opinions, yet it will not do 
to believe all the perverted mind expresses. It 
is no use arguing with a lunatic and jit is of 
little use arguing about the false charges made 
against you. The heads, the matrons, will recog- 
nise in the work of a worthy nurse truth above 
mere suspicion. 

A danger which I not infrequently meet is the 
abnormal gratitude of some patients; after a 
period of distress and illness a rebound takes place 
and nothing is too good. I have known rings, 
brooches and other things given to nurses which 
later the relations have wished to have back 
again. It is always dangerous to accept presents, 
they involve some return. 

An allied subject is the unnatural idolisation 
which patients may extend to the nurse and the 
doctor, and here I must say a word about the 
doctor-cult or worship. Naturally the nurse must 
form her own opinion of the doctor, but do not 
suggest that your particular patron is a paragon. 

The nurse has a right quietly to ask if such 
and such a direction is meant when she notices 
what appears an error on the part of the doctor, 
but it is a dangerous position for the nurse. I 
have, for instance, known a doctor, himself a 
drug-taker, order an almost poisonous Jose of his 
favourite drug when it was certainly the duty of 
the nurse to ask if he really meant it. Be loyal 
to your doctor, understanding that his experience 
differs from yours and may be beyond your under- 
standing. 

In my branch of the profession I constantly 
meet with persons with delusions who are con- 
vinced that they are right and no amount of 
reasoning will alter their opinions. The only 


chance of doing them good is quietly to assert 





they are wrong and ask them only to admit the 
possibility. To a patient of this sort 1 once said 
* All 1 want you to do is to repeat, as often as the 
feeling arises, ‘ | may be wrong.’ ” 

I have even suggested that words to that effect 
might be written up in his room. If once you can 
loosen the feeling of certainty you may do good. 
This, in fact, is one of the great factors of treat- 
ment by suggestion, but in this the personal ele- 
ment is all-important. I met a doctor the other 
day, who was submitting to suggestion treatment. 
He is a sceptic and said:—All I know is, if Dr. 
Blank talked his suggestions into a gramophone 
and I bought the gramophone it would be equally 
efficient and much less costly.” Here a personal 
force is lacking towards this individual, though I 
know the doctor to be efficient and successful in 
many cases. 

I have already warned you not to talk much 
about your former cases. Such talk leads to 
imagination, I find, and also to a tendency to self 
appreciation, but nothing is more important than 
that your words should be weighed. I used to say 
to students, “A word may save a mind or may 
ruin one.” It is equally true of bodily disease. a 
word may take away all hope. The word “can- 
cer” should be avoided in general nursing as 
clearly as “lunatic” and “asylum” should be by 
my special nurses. A word may make all the 
difference. I recall the case of a very attractive 
young governess who was a patient in Bethlem 
Hospital. She was suffering from acute mania of 
the most Ophelia-like description, she danced 
about with her hair down her back, her dress 
untidy and undone. Her language was direct and 
unconventional. One day I placed my hand on 
her shoulder and said :—“ Helen you can be a lady 
if you like.” Day by day she looked rather an- 
grily at me as I passed through her ward, but 
slowly she began to follow me and within a week 
she began to settle down. I asked her cause of 
the change. She at once said :—‘ Those words of 
yours, while wounding me, made me wonder if 
I could not control myself.” Thus the storm 
slowly passed away and sanity returned. 

Remember too that though a patient may be 
very mad he may have a correct memory of things 
passing. 

And now the time for this rambling talk is 
coming to an end. Remember how deceptive 
appearances may be. I never stand by a lake or 
the sea on a moonlight night without thinking of 
the simile—I think of Bulwer Lytton—in which 
he says, You, standing by the water, see a beam 
of brightness coming directly to you. It seems 
personal, and your neighbour, only twenty paces 
away, seems to be in darkness. Yet in truth he 
has his beam of light. 

So in all lives, even the saddest, there is a beam 
of light and often it is the nurse’s duty and plea- 
sure to discover the source of brightness. With 
all my talk I want you to recognise that we are 
all working for common good. Do not let us be 
humbugs and flatter ourselves that no such thing 
as self-interest comes in, yet working for our 
personal professional and moral rewards we are 
serving @ purpose. 
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THE EUGENIC CONSIDERATION OF VENEREAL DISEASES 


By Burnett Has, 


ai HE difticulty of the problem of venereal 

disease in the past lay in the confusion of 
the moral with the medical aspect of the sexual 
question. Medical science has merely to point 
out that the question of disease should be disen- 
tangled from the question of morality and con- 
sidered from the medical standpoint, chiefly, if 
not solely, because it is disease, however it be 
originated. The science of eugenics concerns 
itself with the causation of those diseases v hich 
seriously influence the welfare of the race, and 
especially with the selective agencies which may 
impair the inborn qualities of future generations. 
The once prevalent idea that it was safest to 
ignore the existence of venereal diseases, lest by 
calling attention to them we made them worse, 
was founded on a morbid sentimentalism as 
foolish as it was dangerous. Convinced that 
ignorance was mainly at the bottom of the 
matter, the medical profession, in many countries 
of the world, has worked zealously to focus public 
attention on the serious and disastrous conse- 
quences of sexual disease, and it is to the medical 
profession that the public must primarily and 
necessarily look for a reasonable and sane pre- 
sentation of the facts. To-day, a world- 
wide movement is afoot to awaken the 
public mind as to the prevalency and the 
potency of venereal disease. The amount of 
interest attaching at the present time to the study 
of these diseases, and their effects on the health 
of the community, is reflected in the appoint- 
ment in this country of a Royal Commission to 
collect information and to make practical sugges- 
tions thereon. 

I will not bother you with statistics, for the 
arithmetic of disease is always a vexatious thing 
to understand. The annual reports of the Regis- 
trar-General provide much thought for reflection, 
notwithstanding the fact that the annual number 
of deaths from causes directly or indirectly attri- 
butable to venereal diseases is difficult to obtain. 

The restrained though earnest discussion of the 
matter in the public press of late has taught the 
fact that both syphilis and gonorrhea are oft- 
times fraught with dire consequences to the indi- 
vidual and his off-spring. But the public mind 
has yet to grasp the fact that syphilis is produc- 
tive of later and obscurer, and often incurable 
diseases which may bear no apparent relation- 
ship to the original infection: that syphilis is 
very protean in its manifestations and very 
simulative of other diseases; that it is no re- 
specter of classes or locality: and that thousands 
of innocent women and children suffer from it 
through no fault of their own. The lay mind is 
also apparently ignorant of the fact that 
gonorrhea is not a slight disease of little or no 
consequence, but the most potent cause of 
sterility in women and the most common cause 


1 Paper read at the Nursing and Midwifery Conference, 
April 29th. 
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of blindness in children. It should be understood, 
too, that the greatest importance is attached by 
medical science to the early diagnosis and treat- 
ment of both syphilis and gonorrhea: that 
venereal disease is eminently curable provided 
that early and energetic treatment be adopted, and 
that both are dangerous diseases when the treat- 
ment is inadequate or half-heartedly pursued. 
Ignorance, then, is largely the root of the evil. 

Once upon a time, it is said, Ignorance married 
Fear. But there weren't any children, as Ignor- 
ance was impotent and Fear sterile. Both are 
factors of importance in the psychologic con- 
sideration of these diseases. To discuss emotions 
and passions having a sexual origin in an im- 
partial manner, and to try to investigate the 
causes which may contribute towards making 
them take a form disastrous to the individual and 
dangerous to society, would seem to many people 
a morbid and irrational task. Yet this very fear 
impulse can be turned to useful account—when 
guided by a reasonable appreciation of fact—for 
the avoidance of dangers likely to be run. As 
Bligh, in his delightful little book on “The Direc- 
tion of Desire,” truly says: “If a scientist were 
to write a little popular handbook on ‘ What to 
Fear and How to Fear it,’ he would probably be 
doing a service to mankind.” This subjective 
value of Fear may be considered both as a pro- 
phylactic and a curative agency. “The fear of 
consequences” is a personal measure of safety. 
“The fear of syphilis and gonorrhea is the be- 
ginning of Wisdom.” One of the most important 
resolutions passed by the Second International 
Congress on Syphilis at Berlin read: “The public 
must be taught that instead of being ashamed of 
these diseases, and not fearing them, it must not 
be ashamed of, but fear them.” 

But with Ignorance and Fear there has always 
been associated another fit companion—viz. Pru- 
dery. “While Modesty was out sunning herself,” 
says an American writer, “Prudery stole her 
clothes. But Modesty’s friends were never for 
a moment deceived or fooled by the disguise.” 
To-day the cloak of Prudery and Silence is be- 
coming loosened and thrown off. The new 
mantle is education—the giving of the right in- 
formation in the right way. When the factors in 
ante-natal life become more fully understood, and 
the importance of their right regulation better 
appreciated, some of the attention and energy 
now directed to the stage of adolescence will be 
consciously, intelligently, and intentionally 
guided to the innate qualities and tendencies 
which heredity may give each of us at birth. It 
is the right of the child to be well born. If one 
accepts this principle, one is a eugenist. We 
have gradually become aroused to the fact that a 
nation’s greatest asset is its children. That is 
true; and as one of woman's chief functions is 
creative, it is all the more reason why her mental 
and physical environment during her pregnancy 
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should be made as good as possible. The earlier 
manifestations of syphilis fill the out-patient de- 
partments of our children’s and general hospitals ; 
the later stages fill our asylums and infirmaries 
with senseless wrecks. 

|After reading some striking quotations from 
statements by physicians as to the prevalence of 
venereal disease, including Dr. A. Louise Mellroy 
(Glasgow), Dr. Amand Routh, Consulting Phy- 
sician to the Samaritan Free Hospital for 
Women, London, Sir Thomas Barlow, President 


of the Royal College of Physicians, Dr. F. W. 
Mott, Pathologist to the London County 


Asylums, and Dr. C. J. Macalister, Honorary 
Physician to the Royal Liverpool County Hospital 
for Children, Dr. Burnett Ham proceeded} :— 
Any rational scheme of eugenics must not only 
take into account the prevention of the marriage 
of defectives, but must mainly involve a striking 
at the root of the whole matter by tackling the 
syphilis question. And what facts can be pre- 
sented concerning the effects of gonorrhea on the 
health and happiness of women and children? 
The term Ophthalmia Neonatorum, or inflamma- 
tion of babies’ eyes, is well known to you as 
nurses and midwives. It is the blindness of the 
newly born, as you know, caused by gonorrheal 
infection of the mother. It is by far the most 
common cause of blindness of children. In the 
various blind asylums and schools about an 
average of 35 per cent. of the cases are due to 
ophthalmia neonatorum, or preventable blind- 
ness. A report issued by the North of England 
Union of Institutions, Societies, and Agencies for 
the Blind states that the loss of sight in one out 
of every three of the inmates of the schools and 
asylums had resulted from ophthalmia neona- 
torum. The Royal Commission on the Blind, 
Deaf and Dumb of 1889, estimated that at least 
7,000 persons in the United Kingdom had lost 
their sight from this disease, and in addition to 
the misery so caused, this avoidable wastage of 
sight involved a loss of £350,000 yearly to the 
State. 

Ophthalmia neonatorum hes now been made a 
compulsorily notifiable disease throughout Eng- 
land and Wales, and the universal adoption of 
this admirable provision should have the effect of 
safeguarding infant life against the dreadful 
calamity of blindness due to gonorrhea. It is 
only by such information, promptly obtained, 
that effective measures can be taken to secure 
the medical and nursing treatment necessary. It 
has also been pointed out that valuable evidence 
might be given if the midwife, on becoming aware 
of vaginal discharge existing either before or at 
the time of parturition, notifies the supervising 
authority of the fact. Often the only chance of 
recovery lies in immediate treatment, and, where 
necessary, prompt removal to hospital. 

Gonorrheea is also one of the most potent causes 
of sterility in women. Many eminent gyneco- 


logists have stated that a large proportion—25 to 
50 per cent.—of the major operations performed 
at women’s hospitals are rendered necessary by 
gonococcal infection. 


Dr. A. Prince Morrow, of 








the United States, says that “in the case of 
gonorrhea! infection the individual risks the wife 
is made to incur are much more serious than 
those following syphilis. The infection may in- 
vade the cavity of the uterus and ascend to the 
annexal organs, causing salpingitis, ovaritis, peri- 
tonitis, etc., destroying her conceptional capacity 
and rendering her irrevocably sterile, to say 
nothing of the resulting dangers to life and the 
frequent necessity of surgical operations to 
remove her tubes and ovaries.” The Committees 
on the prophylaxis of venereal diseases, Wash- 
ington State Medical Association, reported that 
“80 per cent. of all men in the cities have had 
gonorrhcea once or several times: that 80 per 
cent. of all operations upon women for special 
diseases are caused by gonorrhea; and that 20 
per cent. of all blindness results from the same 
cause.” 

From the eugenic point of view, then, the 
medical facts relating to venereal disease should 
be put fairly, frankly, and cleanly before women 
who may not have studied the matter for them- 
selves. It has been assumed by a woman writer 
on the subject that venereal diseases are due to 
prostitution. But the problem is not simply the 
problem of prostitution. The many eminent au- 
thorities who have given most attention to this 
subject recognise the fact that the two questions, 
however intimately they may be mingled, are 
fundamentally distinct. It is also assumed by 
not a few people that these diseases are only con- 
tracted by the lewd and that they form a really 
salutary punishment for sin. Fournier, the great 
French authority, says “in the course of twenty- 
seven years of private practice, 25 per cent. of 
the women affected with syphilis and passing 


through his consulting room, had taken the 
disease innocently from their husbands.” 


Blaschko, of Berlin, puts the figures higher. He 
says, in the case of married women with syphilis, 
95 per cent. contract it innocently from their hus- 
bands. Dr. Sequeira, of the London Hospital, 
reported that out. of thirty-five women recently 
treated by him in hospital, eleven contracted the 
disease by other means than the usual one—most 
of them by kissing, and he mentions the case of 
an evening party at which some kissing game was 
played, and where one person infected nearly 
every girl present. Many instances of doctors, 
nurses, midwives and others accidentally becom- 
ing infected can also be mentioned. What of the 
80,000 children blinded at birth by ophthalmia 
neonatorum existing to-day in Prussia? What of 
the cases in the children’s wards, and the greater 
part of the married women cases in the wards of 
our women’s hospitals? What of doctors infected 
while discharging their proper duties? What of 
wet-nurses infected by infants, and children by 
nurses? Let us have done with the cant and the 
hypocrisy which attributes these diseases to a 
divine retribution for self-indulgence. It would 
be far more just and courageous to tell men and 
women the truth, unpalatable though it may be, 
and treat disease as disease and not as a crime. 
The question of sexual disease imposes duties 
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THE CARE OF THE 


\ JHILE premature infants are, generally, 
‘ small, puny, and terribly under weight, 
some are quite heavy from an excess of fat in 
their tissues. These infants do not, however, 
generally live long. On the other hand, some of 
the tiny babies have considerable vitality, and 
are likely to live. 

In considering the treatment of prematurely- 
born infants, Dr. Pierre Budin, in his famous 
book, lays stress on three factors. These are :— 

1. Their temperature. 

2. Their feeding. 

3. The diseases to which they are specially 
liable. 

The premature baby has so low a temperature 
that it must be kept warm artificially. For this 
purpose, an incubator is commonly employed. 
Its temperature should be between 77° and 80°. 
The child’s clothing should be light and warm, 
cotton-woo] being admirable for this purpose, for 
the soiled bits can be removed and others sub- 
stituted without trouble. 

Feeding is a matter of much difficulty. Owing 
to the imperfect development of the digestive 
organs, food exceptionally easy of assimilation is 
imperative. While the mother’s milk is the best 
thing for the infant, the premature baby is often 
too weak to suck, and must, therefore, be fed 
by hand. 

To GUARANTEE SUCCESSFUL FEEDING 

Albulactin should, from the very first, be added 
to the milk, extra well diluted with water. No 
risks should be taken by making experiments with 
other foods, for Albulactin is the only thing 
which, as every doctor knows, makes diluted cow's 
milk resemble human milk in its digestibility and 
nourishing powers. A physician explains the 
reason of this in The Lancet, thus: “The addition 
of pure lactalbumin (Albulactin) to the milk mix- 
tures of hand-fed infants is an indispensable 
requirement in order to guarantee the success of 
artificial feeding.” 

In insisting on using Albulactin, every nurse 
should remember that a physician has written in 
The Medical Times: “It never fails to agree, and 
London specialists are emphatic in their endorse- 
ment of the advantages Albulactin offers for the 
infant, which thrives on Albulactin as it does 
when breast fed.” 

The results which may be expected from Albu- 
lactin under such circumstances are shown in the 
following letters :— 

Mr. B. Brester, of Oswestry, Salop, writes: 
“TI beg to inform you that on December 4th, 1911, 
my wife gave birth to a baby (six months and a 





PREMATURE CHILD. 


fortnight). At the time of the birth, the child 
weighed 2-lbs. 2-ozs., and was very delicate. It 
was considered impossible for it te live, but, 
thanks to Albulactin, the child, who is now 
two years’ old, is well and strong. She is running 
about, and has nearly all her teeth. I may state 
that this was the first baby, and it was on the 
recommendation of the nurse that I tried Albu- 
lactin, and to this, and the kind attention of the 
nurse and the doctors, the child’s life is due. The 
child was kept in a small dress-basket on a chair 
near the fire. No incubator was used, although 
this was one of the many things suggested to me.” 


REARING PREMATURE TWINs. 

The rearing of premature twins is a matter of 
extreme difficulty, as every nurse is aware. The 
chance Albulactin gives them is shown in the 
following letter :— 

Mrs. F. A. Gershon, of Stamford Hill, London, 
N., writes: “It may be of interest to you to be 
in possession of the following particulars relative 
to the use of Albulactin in connection with the 
rearing of my twin children, a boy and a girl. 
These children were of premature birth, being 
born six weeks before the expected time of arrival. 
Their weight at birth was 3-lbs. each; in fact, 
the girl was slightly under that weight. They 
were never breast fed, and, on the advice of the 
nurse in attendance, Albulactin was given them. 
They were reared on this from within a couple of 
days of birth until they were atout nine months 
of age. The average weekly gain was about a 
quarter of a round each child. During this period 
of nine months, a well-known brand of infant's 
food was tried as an experiment, but with disas- 
trous results. The children vomited it at each 
feed. I may add that, during the time the twins 
were using Albulactin, they did not suffer from 
indigestion, vomiting, or diarrhea.” 

With these statements before her—and they are 
but samples of many which might be quoted— 
what nurse can hesitate as to whether she will 
use Albulactin or not? Not only does Albulactin 
mean that the child is given a chance of life and 
growth which it can get in no other way, but the 
nurse’s labour is considerably reduced, and the 
parents’ anxiety is similarly lessened. Anxiety 
on their part always makes the nurse’s lot harder, 
for they are constantly disturbing her to see how 
the child is getting on. 

Any nurse who desires more particulars on the subject 
of Albulactin or a Sample of the preparation, is cordially 
invited to write to A. Wulfing and Co., 12 Chenies Street, 
London, W.C., mentioning THe Nvurstnc Times and 
enclosing her professional card, when her desires will be 
satisfied, free, by return of post. 
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Tootal’s Piqué is so de- 
lightfully soft, yet so 
durable, that nurses much 
prefer it to ordinary 
piqués, duck or drill. 

















OOTAL’S Piqué is a special manufacture, 
offering unique advantages of smartness, fresh- 
ness, comfort, variety of cord-width and guaranteed 
indelible colors, convenience of cutting-out (owing 
to its being double-width) and long-lasting wear. 













Insist on seeing Tootal’s Piqué and judge for yourself. 
Sold at 2/2 the double-width yard by Drapers and 
Hospital Outfitters. You can also see a wide selec- 
tion of patterns in the 7974 Tootai’s Piqué Style Book 
of Nurses’ and other costumes—free on request. 













If you have any difficulty in 
obtaining your exact require- 
ments, write tous, and we will 
see that you are supplied. 

















Paper pattern of this 
costume can be obtained for 
7d., post free on applica- 
tion to ‘Fashions for All"’ 
2 3, Reger: t St., London, W. 










Address; TOOTAL BROADHURST LEE Co 
Ltd, (Dept. 47), 132, Cheaps don, E.C 



































Benger s Food is unique in combining the two 
natural digestive principles Amylopsin and Trypsin, 
in such a manner that these become active while the 
Food is being prepared with fresh new milk. 


The digestive action is carried to any extent the physician may prescribe 
by allowing the Food to stand 15 or more minutes; it is stopped by boiling up. 








FOR INFANTS, INVALIDS AND THE AGED, 
is pre-eminent in all conditions of digestive debility. 


A sample with full particulars will be sent post free 
upon application to any member of the Nursing Profession. 


BENGER'’S FOOD LTD., OTTER WORKS, MANCHESTER, Eng. 


gS Branch Ofices—NEW YORK(U.S.A,)92 William Street, SYDNEY (N.S.W.,) 117 Pitt St. 
KY Food| Canadian Agents—National Drug & Chemical Co., Ltd., 34, St. Gabriel St., MONTREAL, 
and branches throughout Canada, M ¢ 
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both upon the individual and upon the State. 
Knowledge is needed at every step by the indi- 
vidual to awaken the greatest safeguard of all, 
the sense of personal responsibility, the self- 
knowledge, self-reverence, self-control of which 
Tennyson wrote so finely. 

rhe State has taken 
the pre ‘tection of lives and property. lt 
also interferes with the | seli-direction of 
its citizens in the education of the young, 
though the family is still supposed to look after 
their moral training. How far the State can 
wisely interfere in the direction of the latter is a 
matter on which doubt may be entertained. But 
the State may reasonably be asked, with the 
mechanism at its command, to preserve the Cce- 
cency and order of the streets, to adopt strong 
measures for the punishment of persons convicted 
of living upon the immoral earnings of unfor- 
tunate women, to suppress immoral literature, to 
adopt penal measures for those who knowingly 
infect other persons with venereal disease, and 
even to undertake the instruction of sex hygiene 
and sex physiology in the schools controlled by 
the Board of Education. There is at the present 
time a growing opinion that “the time has come 
when the traditional practice on the part of 
parents of putting off inconvenient questions upon 
the subject of reproduction, and leaving their 
children to glean more or less incorrect and mis- 
chievous information elsewhere, should be aban- 
doned in favour of a franker and honester course.” 
The question is ...zether the parent is the person 
from whom such instruction may best come? 
Opinion is now being freely expressed that pro- 
vision should be made for instruction in the ele- 
mentary physiology of reproduction, approached, 
in the case of elementary schools, through the 
avenues of animal and plant physiology, and that 
such instruction should be given by competent 
and informed persons. 

The eugenic consideration of venereal disease 
would not be complete without some reference 
to the. relationship of syphilis and marriage. I 
do not suppose that English eugenics desire to 
see introduced in this country any specifically 
eugenic laws, permitting or enforcing sterilisa- 
tion or the removal of the power of reproduction ; 
the necessity for obtaining a medical certificate 
of fitness as a qualification for marnage, and 
such like legislation which has fallen into dis- 
repute in America. 

It would appear, then, that all our efforts to 
eradicate the terrible scourge of venereal disease 
concentrate largely on one word, viz., Education. 
The medical profession can do much in the future 
towards overcoming the ignorance of their 
patients and the public with regard to these 
disaases. What is wanted is quiet, sympathetic, 
educative work, and in this connection woman 
has a distinctive place. The members of the 
nursing and midwifery profession will soon dis- 
cover numerous opportunities for doing valuable 
service of this kind, which, when wisely and 
sympathetically directed, may prove of the 
highest value. The influence of the nurse is all 
potent for good in her sphere of life and duty. 


over from the family 





rHE “ NURSING TIMES” LAWN TENNIS 
CHALLENGE CUP 

“T°HE annual general meeting of the representatives 

from the hospitals and imfirmaries who are com 

peting in this season’s competition was held at the offices 

of THe Nursinc Times on May 4th, at 4.45 p.m. Mr. 


F. J. Ratcliffe took the chair and among those present 
were :—Miss Dowbiggin, Edmonton Infirmary; Miss 
Inglis, Shoreditch Infirmary; Miss Mowat and Miss 


Bryant, Whitechapel Infirmary; Miss Ross, Western Hos 
pital; Miss Lloyd and Miss Green, North-Western Hos 


pital; Miss Preston and Miss Blundell, Mile .End In 
firmary; Miss Grace Mannell, Guy’s Hospital; Miss 
Hazelton, Hendon Infirmary; Miss Keene, Willesden 


Isolation Hospital; Miss Vowler and Miss Zwinger, St 
Mary’s Hospital, Paddington; Miss Bere, Queen Mary’s 


Hospital; Miss Huebner. Camberwell Infirmary; ° Miss 
Willson, Park Hospital; Miss MacNay, North-Eastern 
Hospital; Miss Ccney, Jeyce Green Hospital; Miss 
Solomon, Southern Hospital 

The chairman having offered a cordial welcome to all 


present referred to the in reasing interest which the com 
petition evoked. The Cup had been won for the second 
year in succession by Guy’s Hospital after a very exciting 
contest on the courts at St. Marylebone Infirmary where 
the final was played off by kind invitation of Miss Cockrell 
and the authorities. 

It was a matter of great satisfaction to the promoters of 
this competition to find such keen interest and enthusiasm 
displayed both by the nurses and the various authorities 

The rules outlining the competition were then read, 
after which a question was put to the meeting as to 
whether it would be possible to allow nurses who had 
ylayed in last year’s competition and had subsequently 
eft their training school, to play for their institution in 
the forthcoming matches. The feeling of the meeting was, 
however, that though this would allow of more skilled 
and experienced players being free to represent their 
training schoul, it would be very difficult to settle a time 
limit for such ‘‘returns*’ and further that it would lessen 
the opportunity for match play among newer members of 
the nursing staff and might tend to create a feeling of 
jealousy. With reference to the choice of grounds for 
playing off the matches it was agreed that this should 
be left to the decision of the institutions drawn against 
one another, preference in each case being given to those 
having grass courts, the playing of the competition games 
on hard courts being deprecated. The importance of 
playing both the semi-final and the final matches on 
neutral ground was urged. It was pointed out that such a 
rule had always been adhered to for the final, and the 
chairman was willing that such a rule should be enforced 
also for the semi-final if possible. 

Mr. F. J. Ratcliffe was appointed secretary, and all 
communications respecting the competition should be ad- 
dressed to him. Miss E. M. Smith and Sister Green were 
re-elected on the Emergency Committee, and Sister Grace 
Mannell of Guy’s Hospital was elected to take the place 
of Sister Stewart (resigned). 

It was agreed, that so far as possible, the pre- 
liminary draw should be arranged geographically in 
order to suit the convenience of the various teams, a pro- 
cedure which has been adopted in past seasons. It was 
further agreed that the first round should, if possible, be 
concluded by the end of May, in order that the final 
might be played off before the end of July, an arrange- 
ment which proved so satisfactory last year. 

At the conclusion of the meeting, Miss 
Editor, entertained the visitors to tea. 


Bulan, the 








Tue Historical Medical Museum organised by Mr. 
Henry S. Wellcome which excited so much interest last 
year will be reopened on May 28th as a permanent in- 
stitution. The entrance is at 54a Wigmore Street 
Cavendish Square and members of the medical and 
kindred professions will be admitted on presenting their 
visiting cards. Nurses who have not already visited this 
splendid collection should do so at once when it reopens. 
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THE NURSING CONFERENCE 


OPENING OF THE SECOND DAY'S 


L—ONE DAY’S REST IN SEVEN FOR 
NURSES 
By CuarLtes H. Warp. 


MAKE no apology for introducing my case 
I for one days rest in seven for nurses by 
means of a comparison, and I ask: “Should a 
teacher teach seven days a week?” Fancy 
having to contend the point at an educational 
conference! And yet both teacher and nurse 
are drawn from practically the same social circle. 
I have drawn this comparison in order to call 
attention to the relative attraction of the two 
branches of public service to the same individual. 
If a girl decides upon nursing as her profession, 
she must either find some other employment 
until she is twenty-one years of age, or her 
parents must be in a position to keep her till 
then. Having been accepted as a probationer, 
she starts her training with a working day com- 
mencing at 7 a.m. and concluding at 8 p.m., 
seven days a week, with fifty-nine days during 
the year for holidays and off-duty time. Her 
year is thus divided into 2,805 working hours, 
and 5,961 off-duty and holiday hours. In a 
sentence, the nurse has practically one hour on 
to two hours off. In contrast, the teacher’s 
working day starts at 9 a.m., and concludes at 
4.30, for five days a week, with 150 days during 
the year for holidays, &c. Her year is thus 
divided into 1,094 working hours and 7,666 off- 
duty and holiday hours, or practically she has 
one hour on duty to seven off. Such a contrast 
is bound to affect the decision of those undecided 
whether to adopt nursing or teaching as their 
profession; and it is not to be wondered at that 
all over the country there is such a dearth of 
candidates as probationers. 

The recommendation of Dr. Cuff of the M.A.B. 
of another whole day a month off-duty and 
further annual leave is a welcome step in the 
right direction. But why not have gone further 
and granted the one day in seven? It must 
come. Why wait for Parliamentary action? 
Why not voluntarily and gracefully grant that 
which sooner or later outside public opinion and 
economic forces will compel you to give? 

I do not base my case only upon the obvious 
need for rest or on the plea of religious sanction. 
To me it is a question of right or wrong. Is it 
right that any person should be compelled to 
work the round of the week? Can it be argued 
for a moment that we are entitled to impose such 
conditions of service upon others? Many of us 
have contended “No” for years, and now Parlia- 
ment has agreed with us, and recently, in the 
ease of the police, granted the one day’s rest 
In seven. 

It is wrong also from a health point of view. 
Why should the life of a nurse be considered a 
“bad” one by the insurance world? Surely one 
would expect the life of a person dealing with 








PROCEEDINGS. 


sickness and trained to know how to prevent in- 
fection, to be rather above the “good” than 
below! The conditions of service must therefore 
be responsible. Two hours off-duty cannot be 
regarded as an adequate break to enable the mind 
to rest, and I have known such a thing as those 
two hours being occupied in theoretical work and 
study for the exam. ! 

I have noticed, in connection with our institu- 
tions at West Ham, how often the nurses 
appear on the sick list. So forcibly was this 
brought to our notice in 1911—the year a definite 
agitation for the rest-day was started—that the 
medical superintendent of the Whipps Cross In- 
firmary was asked to give the actual figures. It 
was then found that for 1911 alone, no less a 
sum than £517 was paid for substitutes in place 
of nurses who had broken down under the strain, 
and were on sick leave. 

And so, even from an economic standpoint, 
the rest-day is advisable. This may seem an un- 
usual point to raise in favour of the change, for 
the financial aspect of the extra time off is usually 
the one which kills the proposal. Nevertheless, 
I am quite serious in bringing forward the 
economic argument. For true economy does not 
always mean the saving of a few pounds. It is 
possible for a human life to be worth more than 
rates. But what is the extra cost involved? 
Take West Ham by way of illustration. We now 
employ at the Whipps Cross Hospital some 127 
nurses (including probationers). This number 
would have to be increased by twenty-two if each 
nurse had the full day’s rest per week; still, of 
course, allowing for the two hours off each week- 
day, and three hours on Sunday. I wish to em- 
phasise the necessity for the hours off-duty at 
mid-day, because this is most essential. To take 
away the daily break would never do, and I have 
been surprised to find it suggested that if the 
weekly rest-day was granted, the daily rest-hours 
would be discontinued. Would you suggest that 
the teacher does not require the two hours’ mid- 
day rest because she or he has two days’ rest a 
week? Of course not; then why think of it in 
the case of the nurse? Now supposing ten of 
these extra twenty-two were staff nurses, and 
twelve probationers, the cost, including the 
amount. charged for residential allowances, would 
be £1,372 per annum. From this, I am entitled 
to deduct the major portion of the £517 men- 
tioned above, for with the additional staff I am 
sure there would be little need for the engage- 
ment of temporary help, apart from the better 
physical and mental standard of fitness which 
would result. This leaves us with an extra cost 
of say £20 a week. Against this we can set off 
the proportion of the expense included in the 
maintenance charge, which of course does not 
actually total what I have allowed. 

But setting aside any problematical saving, 
what after all is a matter of £20 a week out of 
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SABLE -SPOCHS 


Consider the Design 


“The supreme excellence is simplicity,” and simplicity is the 
key-note of the Glaxo Feeder. 

There are no awkward corners, kinks, or crevices in which 
food might lodge—the simple shape makes cleaning easy. 

The bottle is symmetrical, so that the food can be measured 
from either end. 





The Valve and Teat go on either end. 


rhe flat sides and narrow width enable the bottle to be held in the hand 
for twenty minutes without fatigue. 


The Valve and Teat have an inner collar that grips the bottle so tightly 
that even the most vigorous and mischievous baby cannot pull 
them off and mess himself with the food. 


The Glaxo Feeder is designed to lighten your work, and 
to help baby to get the utmost benefit from his food. We 
know that the Glaxo Feeder is aseptic throughout — Bottle, 
Teat, and Valvye—and that with reasonable care it is free from 
all danger to baby. We know that the Glaxo Feeder 
has just those little differences that make all the difference—that the little extra 
help it gives to you amounts to something worth considering as the days go by. 








English Made Throughout 


Glaxo Feeder, complete in box with Teat and Valve, 1/= each. 
Spare Bottles, 7d. each. Spare Teats, 3d. each. Spare Valves, 2d. each. 


Leaflet and further information gladly supplied on request by 
GLAXO, 45, King’s Road, St. Pancras, N.W. 
§ 
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Vitafer -—the British 
tonic food, is the 
“very essence 
of energy and 


health.” 












Vitafer contains tae entire protein substance of milk 
(casein and lactalbumen) combined with the organic 
giycerophosphates of calcium magnesium, sodium, 


etc. The combination is so perfect as to be immedi- 
ately beneficial in vitalising every bodily function. 


Vitafer | 


i} The Greatest of all lonic Foods 


(§ =©benefits, with a rapidity hitherto unknown, in cases 
of slow recuperation from illness, loss of weight, 
i§ impaired appetite, etc., as well as neurasthenia, 
| anzmia, dyspepsia. and kindred ailments. 

Vitafer is moderate in price. 


40z.2-; larger sizes, 8 oz. 3/6, 
from Chemists everywhere 





In tins 2 oz. 1/3, 16 oz. 6/- 


Phe profession m tain a le and full particulars from the 
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NURSES CLOAKS, 
BONNETS, APRONS 


AND DRESSES, oc. sc 
SLC SEER oo eno 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the fabric used; and the 
workmanship employed is taken into con- 
sideration, our prices’ will be found to be 
Patterns and Self- 





particularly reasonable. 
measurement form submitted on application. 


Illustrated Catalogue Post .Free. 
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A Boon to the Busy Mother. 


Saves endless trouble and worry. 


If you value Baby's Health buy a 
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Folds like a deck chair for general use, and to 
5 in. x 3 in, x 42 in. for transit, &e. 
(100th space of average cot.) 
Requires no bedding. Healthy, Uyyvienic and Washabk 
Used and Recommended by Doctors. 
Built of Ash, with Brass and Iron Fittings 
Sent on Approval. / Canopy 3/9 extra 
Carriage Paid. 1, e Write for Catalogue. 
Reduced Price List to Nurses 


on application, 


Makers of the Alesbury Collapsible Beds, Deck Chairs, 
Camp Stools, &c. 


ALESBURY COLLAPSOWARE CO. 


(Dept. T.) 153 Old Street, London, E.C. 
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the total infirmary expenditure? Every improve- 
ment costs money, and such an improvement 
would be cheap at the price. 

At a conference of the whole of the rate-payers 
and property-owners’ associations in the West 
Ham Union area—some ten in number—after 
full discussion a resolution in favour of the change 
was carried by a 5 to 1 majority. If the rate- 
payers, who pay the piper, have called this tune, 
surely the public bodies responsible need have 
little fear in carrying out so greatly needed an 
alteration ? 

The rate-payers and the public press are in 
favour of the scheme. But, so far as the Poor 
Law hospitals are concerned, the Local Govern- 
ment Board blocks the way. In the case of West 
Ham, the L.G.B. has said :— 





“The Board appreciates the motives which have led 
the Guardians to propose that arrangements may be 
made which would enable one full day’s leave in seven 
to be granted to each of the narses employed, but they 
are of opinion that the duties to be performed and the 
circumstances under which those duties have to be dis- 
charged are not such as to call for the adoption of the 
proposals which the Guardians have made, and accord- 
ingly they do not consider that they would be justified 


in assenting to the additional appointments now in 
question.”’ 
Since then, an offer to sanction six extra 


nurses was made by the L.G.B. This was re- 
fused by the Guardians on the ground that it 
would not be fair to grant the new leave to some 
of the staff, and not to all. 

Another excuse raised by the L.G.B. was that 
so few public bodies were asking for the change. 
What has that to do with it? The real question 
is: Is it right or is it wrong? Minorities are 
often right, and the minority of yesterday oft 
becomes the majority of to-morrow. 


‘“‘They are slaves who dare not be 
In the right with two or three.” 


But West Ham is not alone in the agitation 
to-day. Already, I understand, Lambeth, St. 
George’s, and Bermondsey have taken action, the 
latter board tackling the question in a very com- 
prehensive manner. The Government depart- 
ment can be reached by Parliamentary action, 
and it will be interesting to watch the L.G.B. 
attitude with regard to the Bill to be introduced 
shortly into Parliament, with the support of all 
the political sections, to secure a weekly rest-day 
for all. 

The difficulty with the other boards and the 
hospitals not under the jurisdiction of the L.G.B. 
is entirely one of £ s. d. The medical superin- 
tendent or the matron must keep down expenses. 
I fancy I can hear them in the quiet hours soli- 
loquizing: “I’d like to see my nurses having a 
day off a week, but if I asked for any such thing, 
some of my committee would have a fit.” So 
much the better; it may do them a world of 
good! Some of them have been having fits 
lately. Almost the last act of Mr. John Burns 
as President of the Local Government Board was 
to sign the Poor Law Institutions Orders, 1913. 
I can easily imagine the gasps for breath with 





£ 


which the members of referred to 
found themselves compelled to employ nurses to 
tend the sick. Some of them quite thought the 
sick poor should nurse themselves. Whether 
they like it or not, all committees under the 
L.G.B. are now compelled to have a trained 
nurse, or to make arrangements for the services 
of one to be readily available. So let them have 
their fits; they will either come to their senses or 
lose them! 

Other objections have been on the ground that 
the nurses themselves have never demanded on 
rest-day a week. No, they have not! Have you 
ever thought for a moment what would happen 
if they did? It is as well perhaps that they do 
not know their own strength. It is no 
that the Institutions (Nursing) Order would have 
been more drastic in relation to its provisions ré 
nursing of workhouse inmates than it is, but for 
the fact that it would have been impossible to 
have secured the extra nurses required if the pro- 
visions had gone the length at first suggested. If 
you nurses were organised, you would soon be in 
almost as strong a position as the doctors. Look 
at the medical profession’s position since the In- 
surance Act came into operation. Some unions 
advertised for nearly twelve months without being 
able to secure a couple of doctors, although the 
salary offered is nearing double what it was befor 
the advent of the Insurance Act. And just so 
with you nurses, were you organised. If ever 
there was need for some one to lead and speak 
on behalf of “unorganised labour,” surely it is 
in the case of the nurse. Your very training, 
to be successful, must eliminate self-seeking, and 
as a rule the nurse is the more efficient in pro- 
portion as she sinks her self. Self-sacrifice is her 
constant mentor if she is to succeed in her pro- 
fession. Iam sorry I am speaking to an audience 
composed mainly of nurses, as I should like to 
say what it lies on my heart to say of the noble 
body of women who devote their lives to the 
alleviation of suffering. But I do not wonder 
for a moment that nurses as a body have never 
demanded better conditions. I should, however, 
wonder very much if they refused either! No, 
it must be left to outsiders to educate and agitate, 
and I am glad to have had the opportunity of 
opening a discussion on the subject at this 
Seventh Annual Nursing Conference 


colnmiuttees 


secret 


In the discussion Miss Dowbiggin advocated a minimum 
number of hours a week as likely to have more support. 
She thought nurses worked too long; fifty hours a week 
was quite enough. 

Miss H. G. Klaassen, speaking as a new guardian, said 
she was very mich struck by the number of hours worked 
by the nurses and the amount of work done. She wanted 
more definite information, in order to convince her own 
board. 

Mr. Ward said it was entirely a matter of administra 
tion. In the case where only one nurse was employed, 
the matter was serious, but legislation must be for the 
majority. With regard to building extra accommodation, 
the L.G.B. made no difficulty about that; guardians 
might spend £20,000 on building, but not one pound on 
humanity. 

(The papers of Miss Ashby, Miss Atkey and Miss Fox 
will appear next week.) 
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NURSES’ MISSIONARY LEAGUE 


‘| HE twelfth annual conference and meeting was held 

| on May Ist at London Hall. The proceedings began 
at 10 a.m. and ended at 9.30 p.m. The morning session 
was fairly well attended with Miss Overton in the chair 
and a devotional address given by Miss B. B. de Lasalle, 
whilst a study band composed of N.M.L. members took 
as a subject for debate ‘“‘The Different Aspects of the 
Work of Missionary Nurses.”’ One of the conclusions 
reached was that nurses who went abroad needed an 
even more thorough training than those who stayed at 
home and that the C.M.B. certificate was indispensable 
for most places. The address given by the Rev. 
H. S. Sanders was of a puely religious nature. It 
cannot be said that the afternoon session was very well 
attended, which was a pity—as G. O. Taylor Esq. M.B. 
gave a most interesting address on medicine and surgery 
in the jungle. The natives of Chandraghonee in India 
sractically live in trees in small huts erected among the 
Goansiien. They appeared to be a very wild sly tribe— 
and their chief notions concerning all sickness 1s that it 
is caused by evil spirits. Dr. Taylor made a stirring 
and emphatic appeal to nurses to take up work in this 
part of the world, Miss Macfee, Editor of Nurses Near 
and Far, then gave a concise account of work done by 
the N.M.L. during the year, emphasising its increase and 
progress, 272 new members and associates having joined 
and 224 being now at work in the mission field, 31 of whom 
had sailed during the past twelve months to India, China, 
Korea and South America. The number of branches had 
increased there being now 26 in London hospitals, 31 in 
provincial, 7 in Scotland and 2 farther afield in Canada 
and Australia. Money was very badly needed, there 
being a deficit of £5 in spite of increased subscriptions 
and good results from the sale of work. It had been 
found impossible to extend the headquarter working 
offices which was most sorely needed. Funds had been 
forthcoming for the support of an Indian nurse at Nasik— 
and contributions to beds at Mukden, Ningpo, Takhoi, 
Onitsha, Medak and Welimada. Miss Richardson who 
also spoke about the work said that there was indeed 
great cause for thanksgiving and prayer, and_ that 
members must relax no effort if the full ideal of the 
League is to be adequately realised. 

At the evening annual meeting the chairman was the 
Rt. Rev. the Lord Bishop of Southwell, who was warmly 
welcomed as President of the League. In moving the 
adoption of the annual report, Mr. McAdam Eccles M.S., 
F.R.C.S. called attention to the fact that 31 members had 
started for the mission field during the year, a larger 
number than in any previous year, he also dwelt upon 
the greater earnestness and enthusiasm of the members. 
Increased interest and support had been given by matrons 
in various hospitals, two of whom had become presidents 
of the branches in their hospitals. There had also been 
encouragement in the closer touch with the great mis- 
sionary societies which increasingly turned to the League 
for help in securing candidates and in other ways. After 
the election of the new committee, Dr. White of Persia 
gave an account of work in that land. He mentioned 
adaptability as being the essential quality in every 
missionary nurse, and then spoke of the tremendous need 
for more nurses. Under his own society there were 90 
hospitals and dispensaries, 87 doctors, and only 67 nurses, 
while many other societies had a similar need. In the 
whole of 8. Persia there were only seven nurses, with 
some 40 Persian helpers whom they had trained. A large 
part of the work was surgical, one day’s work might 
include two cataracts, four other eye cases, two tumours 
and two cases of radical hernia. The nurse had to act as 
assistant surgeon, and to supervise everything. In the 
wards the nurse’s influence was unlimited. All kinds of 
men came in as patients, from princes to brigands and 
prisoners, but one and all were invariably civil and most 
grateful to the nurse. The results from the medical work. 
both professional and spiritual, were very great; the field 
tremendous, the number of nurses working in London 
being out of all proportion. Surely the question for every 


nurse to answer is not “Shall I go?” but ‘‘Can I stay?” 
The Bishop of Southwell, in the closing address, dwelt 
upon the fact that all nursing work is God’s work and 
in it He shows His power. 





—— 


POOR LAW NOTES 


Tae Nvugsina CONFERENCE. 


Iz was with much regret that the Committee found 
themselves impelled by force of circumstances to place 
the question of Poor Law Nursing in the last session of 
the Nursing Conference. The address given on that occa. 
sion by Miss Gibson (late Matron of Birmingham Ip. 
firmary) was not only one of the ablest, but was one of 
those which must have come nearest home to the hearts 
of all true nurses, and it was disappointing that the 
lateness of the event made it impossible for many to be 
there. An abstract of Miss Gibson’s address will be 
published in due course. 

The burden of Miss Gibson’s remarks will be published 
in due course, but only those who heard her can under- 
stand the full strength of what she wants to teach. She 
gave us a glimpse of the old ideals of a nurse, such as she 
herself had reaped, partly from the minds of Florence 
Nightingale and Mrs. Wardroper, and partly from the 
interpretation given in her early days by her own great 
heart. 

The differentiation of so-called Poor Law nursing, she 
does not for one moment allow. Nursing is simply caring 
for the sick; the name of the authority under which it 
is done can neither alter nor mar it. 


NORFOLK. 

We hear that a new Institution under the Local Govern- 
ment Board, with accommodation for the sick, is in 
process of occupation in the county of Norfolk. The 
estimated cost is to be about £10,000; the wards are fitted 
with verandahs, and there are other evidences of special 
equipment. There is however no special provision made 
for sick children, and conscious as we are of the careless 
way in which children are scattered about in the adult 
wards of our Metropolitan Infirmaries, we cannot but 
deplore that a new building should not alter such an 
undesirable state of things. 

SALVARSAN. 


There is a es abroad as to the possible treatment 
of syphilis in Poor Law Infirmaries by Salvarsan. Many 
are afraid to start it on account of the expense, not only 
as a drug itself, but also of the isolated accommodation 
and care these cases need. There can be no doubt that 
these objections ought to have no weight, and we sincerely 
hope that the Local Government Board will without delay 
see to it that not only are tunds forthcoming for procur- 
ing the drug and the means of segregation, but also that 
they will set on foot methods whereby such cases can be 
detained until not only are the patients cured themselves, 
but have ceased to be a danger to the community at large. 

We are glad to see that the Guardians have granted 
Mrs. Groves, matron of the Tenterden Union Work- 
house, leave of absence on full salary for four months 
during which time she will take a course of training for 
the C.M.B. at the City of London Lying-in Hospital. 








CANCER 


BASHFORD, Director of the Imperial 

Cancer Research Fund, lecturing on Cancer, said that 
native and racial custom. it had been discovered, was 
capable of altering the distribution (location) of the 
disease. A most instructive instance was the occurrence 
of cancer at the root of the right horn of draught cattle, 
but never at the root of the left horn (on which the yoke 
did not press). These observations were really uninten- 
tional experiments and as such were of the greatest value. 
He was often consulted as to ‘‘cancer houses”’; he would 
not object to occupying one himself. Cancer was so fre- 
quently a cause of death that ultimately one woman in 
seven, and one man in ten above the age of thirty-five 
died of it. 

The Local Government Board have intimated to the 
Totnes Town Council that they could not approve of the 
application of the Council to add cancer to the list of 
notifiable diseases, owing to the absence of any general 
consensus of medical opinion as to the infectious nature of 
cancer. 


R. E. F. 
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OVALTINE | 


IN THE SICK ROOM. 


The ease of preparation of ‘“Ovaltine” is an obvious advantage. 
The granules on being dropped into hot milk dissolve in a few 
seconds. Troublesome and tedious cooking processes are un- 


necessary. 


A cup of ‘Ovaltine” contains as much nourishment as three 
eggs, and is digested and absorbed with the minimum of strain to the 
digestive functions. Its flavour is always acceptable even to the most 
fastidious and during prolonged courses. “Ovaltine” is distinguished 
from ordinary invalid foods in being unusually rich in organic phos- 
phorus compounds. This com- 
bined with its high nourishing 











value has a remarkable effect 







in hastening the recuperation of 
convalescents, and in building 





up emaciated patients. 
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TPHE ROYAL COMMISSION ON 
VENEREAL DISEASES 

T the twenty-seventh meeting of the Commission Dr. 
£\ Chalmers and Dr. Parkes, on behalf of the Society of 
Medical Officers, drew attention to (1) The lack of exact 
information regarding the present prevalence of syphilis 
and other venereal diseases either as causing illness or 
death. (2) The misleading or incomplete character of 
certified causes of death, particularly of the remote causes 
in death from diseases of the nervous or circulatory 
system. (3) The absence generally of any, systematic 
provision for the recognition and treatment of the diseases 
in question. (4) The relationship of syphilis to mis- 
carriages, still-births and deaths among infants in the first 
year of life, especially the first four weeks. Though not 
recommending notification in the ordinary sense, they 
thought that local authorities should be required to place 
at the disposal of medical practitioners facilities for 
bacteriological diagnosis, with a statement of age, sex, 
marriage, number of children, and leading features of the 
disease, but not the name of the patient, and that the 
same authorities should be prepared to arrange for treat- 
ment. The L.G.B. should issue an order declaring 
venereal diseases endemic and threatening the health of 
the community, and make regulations governing the 
facilities ; local authorities should be pe by State aid. 

At the twenty-eighth meeting Sir Donald MacAlister, 
Principal and Vice-Chancellor of Glasgow University and 
President of the General Medical Council, thought a 
special case could be made out for preventing unprofes- 
sional treatment of venereal diseases by reason of their 
severity and their effect upon the population. He pointed 
out that the lower animals were much more effectively pro- 
tected against treatment by unqualified persons than 
human beings. 

Sir Victor Horsley, at the twenty-ninth meeting, said 
it was not possible to speak statistically of the amount of 
prevalence of these diseases until confidential registration 
of deaths—advocated for many years by the B.M.A.—had 
been adopted. If the Association’s proposals, made ten 
years ago, that in every coroner’s district an officer should 
be appointed to make such post-mortem examinations as 
might be necessary to determine the cause of deaths, above 
all in the case of still-born children, the Commission would 
have been in possession of material relating to ante-natal 
conditions revealing the exact prevalence of syphilis. The 
Notification of Births Acts should be compulsorily ex- 
tended to the whole of the country; children should be 
individually instructed in sex matters; adults should be 
instructed also, and the teaching should be by laymen, to 
avoid its being regarded as a medical mystery. Dealing 
with the law of libel, the witness said a doctor ought to be 
able to state what he thought was the cause of a par- 
ticular disease, but the information should only be given 
to people who had a right to demand it. Every argument 
that he had heard used against the notification of venereal 
diseases had been used against notification of simple 
diseases (e.g. scarlet fever). The notification should be 
confidential. 

At the thirtieth meeting, Dr. Florence Willey, Assistant 
Physician for Diseases of Women at the Royal Free Hos- 

ital, urged the need for early and effective treatment, 
or which early and scientific diagnosis of all suspicious 
eases and efficient treatment were needed. Free Wasser- 
mann tests, bacteriological examinations, and post-mortem 
examinations of still-born children, and miscarriages, would 
be necessary, the results to be notified to the doctor at- 
tending the mother. Clinics should be part of a general 
hospital; evening clinics were very desirable. Material 
sent for diagnosis should be identified by number only. 

Patients should be given definite instructions, to avoid 
infecting other people; all nurses should be fully instructed 
in nursing details and in the special precautions necessary 
to avoid infecting themselves and other patients. As a 
preventive measure the instruction of young people in 
matters of sex hygiene was very desirable. 

At the thirty-first meeting Mr. F. Richardson Cross said 
that an examination at a blind school showed that in 
forty-seven cases out of 102 blindness was.the result of 
ophthalmia neonatorum; and that an investigation at a 





French institution suggested that out of 625 cases of blind 
ness 525 were traceable to venereal disease. It should be 
pointed out by the medical profession that these forms of 
disease might not only stamp the individual but go down 
to posterity. Laboratories should be subsidised and grants 
made to assist treatment by hospitals. 

At the thirty-second meeting Dr. C. T. Parsons (Fulham 
Poor Law Infirmary) said that the only difficulty in carry- 
ing out the salvarsan treatment at Fulham had been in 
inducing i to submit to it and to remain until it 
was completed. A few refused to have any injection after 
the first, and some insisted upon taking their discharge 
directly the lesions had healed.. One of the greatest needs 
of the Poor Law infirmary was the provision of facilities 
for bacteriological examinations and the carrying out of 
Wassermann tests. 


NATIONAL UNION OF TRAINED 
NURSES 

"T“HE Annual Meeting of the Council of the ‘‘ National 

Union of Trained Nurses’’ was held on April 27th, 
at the London Ottices, 39 Great Smith Street. The Report, 
which was adopted, points out that the Union is “en- 
deavouring to bring about by means of local branches prac- 
tical co-operation, throughout the country. between those 
whose hearts and minds are already united in the common 
desire to promote the good of the Profession.’’ It was 
decided to accord Divisions and Branches the right to 
appoint representatives on the Central Council, in pro- 
portion to their memberships, and to adopt no altera- 
tions in the Constitution until such proportional repre- 
sentations come into force. 








A meeting of the Somerset and Bristol Division 
was held on April 27th at George’s Café, Weston- 
super-Mare, when Dr. Marsden kindly gave a most in- 
teresting and instructive lecture on ‘Digestion and In- 
digestion.”” Dr. Marsden divided his lecture into (i) an 
instructive account of the system and working of the 
digestive organs, (ii) the intimate connection between the 
digestion. and general health, the mischievous effects of 
a disordered digestion, and the diseases of which it is 
frequently the precursor, (iii) the most common ways in 
which digestion is abused, and the grave effects often 
produced, (iv) an analysis of the treatment necessary for 
the various kinds of digestive trouble. Tea was served 
at the conclusion of the lecture. 

A most successful meeting of the Bath Division was 
held on April 25th by the kind invitation of the Hon. 
Mrs. Mostyn at 17 Somerset Place. Bath, when some fifty 
were present, including a few nurses non-mer bers anxious 
to hear the address Dr. Mary Morris was in the chair and 
introduced Miss Musson matron of the General Hospital 
Birmingham, who had so kindly come to give her long 
promised address on State Registration of Trained Nurses. 
Some discussion followed and many questions were asked, 
and answered by Miss Musson At a business meeting 
of members held later it was decided to send a donation 
to the funds of the Society of State Registration of 
Trained Nurses as a tangible proof of appreciation of 
Miss Musson’s most instructive address and also of the 
work of the Society. Tea was subsequently served and 
cordial votes of thanks were passed to the Hon, Mrs. 
Mostyn for so hospitably entertaining the Bath Branch 
to Miss Musson for her admirable address and to Dr. 
Mary Morris for taking the chair. The secretary reported 
that by the kind invitation of Miss Herne (matron) the 
next meeting would be held on the last Wednesday in 
June at Winsley Sanatorium. 








Tue little photograph sent in for Competition last year 
which we published in our issue of April 28th represented 
a group of Naval Nursing Sisters at present serving at the 


Royal Naval Hospital, Chatham. 


Tue excellent group of the medical and nursing staff of 
the Birkenhead Union Infirmary which appeared in our 
issue of April 18th, p. 477, was taken by Messrs. W. G. 
Bevan of Heswall. 
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DISTRICT NOTES 
Sovran Lonpon District NuRSING ASSOCIATION. 


BOUT 150 fmends of the Association were ente! 
A tained on May 4th by the Bishop of Kingston and 
Mrs. Hook at Kingston House, on the occasion of the 
thirtieth anniversary of the Association. Tea and coffee 
were served at 4.30 pm. followed by the meeting. The 
Rev. Canon Erskine Clarke, who has been chairman to 
thirty years, the Right Hon. W. H. Dickinson, K.C., 
M.P., late hon. secretary, and still a prominent membet 
of committee, the Lord Bishop of Kingston, G. D. Faber, 
Esq., M.P., Major Darwin, and F. W. Higgs, Esq., M.D., 
L.C.C., all spoke. Mr. Dickinson, in alluding to the 
abnormal amount of work done, said that it was un 
doubtedly well done, as was proved by the constant 
testimony of doctors and patients, although he himself 
was quite at a loss to know how so much was got through 
by the eleven nurses on the staff. He knew that the 
superintendent Miss Bullock found great difficulty in pre 
venting the nurses from overworking and her own energy 
was insatiable. ‘Phe Bishop drew attention to the appre 
eiation of the work by the patients themselves, sub- 
stantially proved, not only by innumerable letters of 
gratitude, but by their voluntary donations and collections 
which last year exceeded £200. Major Darwin touched 
upon his special subject ‘‘Eugenics,” and. in a most 
interesting speech showed how “ district nursing” afforded 
peculiar opportunities for inculcating these and all moral 
and sanitary principles for the good of the race. Dr. 
Higgs bore testimony to the excellent work done in con 
nection with the L.C.C. clinic; and stated that the 
number of attendances originally provided for by the 
London County Council had been doubled and a second 
nurse added; also that the dental department was well 
worked and in a most flourishing condition. The officers 
and committee were subsequently re-elected and thanks 
returned to the Bishop and Mrs. Hook for their great 
kindness and generosity in entertaining so large a number 
of guests. 


Sick Room Hetps Socrery, Warrecnaret. 


Tue out-patient or district midwifery department 
started last year in connection with the maternity home, 
has been under the able guidance of Miss Cracknell, 
“‘who possesses in a marked degree the finest qualities of 
a district nurse,” a very real success. During the winter 
the work was carried on at very high pressure, both the 
district and midwifery patients requiring a great deal of 
attention, and at this time Nurse Vanda Cobb gave three 
months’ voluntary service, ‘‘an act of kindness,” we read 
in the report, “greatly appreciated by the committee and 
staff.” The scheme allows helps to be placed in charge 
of families during the mother’s absence in hospital and in 
cases where the housewife was disabled and under the 
care of the sick nurse, to the great comfort of the patient 
and the advantage of the home. 


Tue Suffolk Nursing Association has decided in answer 
to the offer of the County Council to pay 6d. . visit for 
each nurse visiting tuberculosis patients in their own 
homes: “That the work should not be undertaken. on 
the ground that district nurses are supported mainly by 
charity, and that it is therefore advisable that they should 
remain entirely under the control of their committees. and 
not in any way become the servants of the County 
Council.” . 








M.A.B. EXAMINATION 


At the recent examination for probationer nurses 
working under the M.A.B. both Miss F. C. Young 
who won the gold medal and Miss A. E. Freeman who 
won the silver medal gained a total of 87 per cent. marks 
Four staff nurses, 29 probationers, 12 assistant nurses 
(Cl. I.) and 16 assistant nurses (Cl. II.), who also entered 
for the examination, 3 staff nurses, 21 probationers, 11 
assistant nurses (C]. I.) and 13 assistant nurses (Cl. IT.), 
essed, successfully, the average of marks being good on 
xe whole 





QUEEN’S NURSES’ BENEVOLENT FUND 
MEETING of the Executive Committee was held on 
[\ April 29th at 27 Bessborough Gardens, S.W., Miss 
Marsters in the chair; there were present Miss Hughes, 
Miss Bridges, Miss Hardman, Miss Chadwick, Miss 
Wimberley, Mr. Frank Knollys, and Miss Vaughan, hon 
treasurer 
It was decided that the Annual Meeting should be held 
on May 25th at 4.30 at 27 Bessborough Gardens, S.W., 
and that it should be a business meeting, at which a 
report of the work of the Executive Committee would be 
read. Queen’s Nurses are reminded that the financial 
year ends on May 24th, and that all subscriptions are 
due on or before that date. 


£ s. d. 
Previously acknowledged 695 8 4 
Miss B. Broadfoot 5 0 
Mrs. Humphreys 100 
Miss Farrant 5 0 
Miss L. Harding 5 0 
Gilford Nursing Society 10 0 
Miss Crabb : 10 6 
Five Coventry Queen’s Nurses 15 0 
Miss Margaret Roberts 5 0 
Mrs. M. E. Mann me kt @ 
Miss H. Wynne Edwards ... 10 0 
Shirland, Stonebroom, and Morton D.N.A. 5 0 
For Devonshire Nursing Association : 
The Hon. Lady Acland ... 10 0 
The Lady Gertrude Rolle . 1.0 0 
Mrs. Howell ... din ae ‘i 5 0 
Leatherhead Parish Nurse Association a 
Miss M. Givens ad . 10 0 
The Rev. F. K. Aglionby, D.D. 5 0 
Miss Walter... x 13 0 
Miss Elizabeth Martin 4 4 


From Birmingham District Nursing Association 
Miss E. F. Colburn es 
Miss T. Coggins 
Miss G. Nape 
Miss E. C. Murray 
Mrs. F. J. Orton 

Oo. 8. H. 
Miss Bourdinon 
Miss Hemming 
Miss N. O’Connell 
Miss M. L. Stead 
Miss Chitson 
Miss Pursey . 
Miss Elizabeth Davies 
Miss Trotier . 
Miss E. E. Pratt 

For Langwith Nursing Association : 
Mrs. Turner ... 

For Kettering Nursing Association : 
N. Timpson ... ‘i 2 

Miss E. Macpherson ... mt 4 

Miss Runciman ; - 4 

For Warpenden Nursing Association : 


~ 
CAN GK KE aInOomnanaaath 


- 
oO 


Rosa A. Hardcastle . sina 1 1 
Elizabeth Ross 2h 4 
Miss Edith Ridsdale : 5 


£713 6 2 
(All subscriptions should be sent direct to the Hon. 
Treasurer, Miss G. H. Vaughan, 27 Bessborough Gardens, 
London, S.W.) 


MAY COMPETITION 
THE QUFSTION. 

Describe the preparations you would make in a private 
house for an operation for the removal of enlarged tonsils 
and adenoids, and describe the subsequent nursing of th: 
case for the first twenty-four hours. 

Prizes. 

A first prize of 10s., a second of 5s., and books accord 
ing to the number and worth of the papers. 

The Rules were given fully in our issue of May 2nd, 
p. 591. 

The papers must be received at this office, the word 
“‘General” to be written on the corner of the envelope, 
not later than May 22nd. 
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Cupid's Promplings. 


Three is Company— 
when the third is a flask of “4711.” Throughout 


Life’s journey, and on all occasions, the clean, sweet 
odour of “4711” is always welcome. 


Original Bottles i oe 

Case of 3 ,, - « = Jan Rte 

Case of 6 ,, - - « 13/6 

Other sizes from 94. to 30/- each * ee 

“4711” is the Cologne : WE NN 

that is different. It is made a \ 
° ‘ = ee _— 

by the ancient recipe, and Se a 

is sold throughout the | —__ io < 

—, 
world. Pensa | 




















































Lt is well to mention “The Nursing Times” when answering its Advertisements. 
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BRAND’S 


Essences of Beef, Mutton and Chicken. 





N these preparations, the stimulating and nourishing 
| properties of the meats are presented in such form as to be 

immediately absorbed. In cases of continued Fever, 
Pneumonia, and other exhausting diseases, especially in Typhoid 
Fever, they are unrivalled in value. 
In ulcerated stomach -and intractable dyspepsia not only are 
Brand’s Essences borne without discomfort, but they pave 
the way for the introduction of more substantial forms of 






nourishment. 










wmen U GRAND & Co Ltt 


‘ x WORKS. VAUXHALL. LONOON a 


BRAND’S MEAT JUICE (the Concentrated Juice of Raw Meat). A valuable restorative 


and stimulant. A. convenient means of administering raw meat juice to infants. To Nurses 


Brand’s Essences, which are put up in both tin and glass containers, when 






cold are clear amber jellies, in which form they should be administered. 


interested we shall be pleased to forward a Sample Bottle on receipt of name and address. 





Brand & Co. Ltd., Mayfair Works, 72 South Lambeth Rd., London, S.W. 


























re TTT 7 a 7 Wain’ ee 
ia Lf |) ll NO OTHER LINEN 0 We Oe ee 
_~ >> é d withstands the same amount of ee SESS PES 
DE washing and sterilising as /& » Mg ees oo 
pm Re igen 


——— e : == 
ay Or ew? SoBe a 


eo ae Therefore, no linen is so suitable for te 
rs uniforms, overalls, aprons, etc., as “Old Bleach.” , 


: While the strength of “Old Bleach” Linen “d 
has passed into a proverb, its snowy whiteness 
and the manner in which it retains its fresh- 

ness and lustrous beauty after washing has 

had an equal share in making it first favourite 

with the Medical and Nursing professions. 


i Further particulars of “Old Bleach,” how it is 
produced, and illustrated details of the beautiful art 
towels and tablecloths, etc., and a list of leading 
shops throughout the kingdom where it can be 

















AW OHA rte te ALI ERT 


a 





£ purchased, is obtainable post free from : 

& Th: “OLD BLEACH” LINEN CO., Ltd., ah : 

f RANDALSTOWN, IRELAND. Th e Su n Bleaches 
* ff __..OLD BLEACH Linens. 




















it is well to mention “ The Nursing Times” when answering its Advertisements. 
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AN INDISPENSABLE NOTE BOOK 

‘HE charmingly bound ‘‘Allenbury’s’’ Note Book for 
‘| Maternity Nurses, which has now become an institu- 
has bee n revised, and now embodies, in adc lition to 
f clinical information based on many years’ ex- 
rience, a dozen copies of the ‘‘ Maternity Nurse’s Case 
sheet,” enclosed in a separate envelope. Further copies 
of these may be had free of charge on application. With 
its attractive gilt edges and neat brown binding, memor- 
andum, address, and account pages, and pencil attached, 
the book is indeed a valuable multum in parvo. Already 
many thousands of copies have been given or sent to 
nurses, but those who have not had a copy, and would 
like to obtain one, may write to Messrs. Allen and Han- 
bury, who will be pleased to supply them, though they 
wish, of course, to avoid sending two copies to the same 
nurse. 


tion, 
a mass of 








A PLEASANT COMPETITION 


T HE proprietors of the Oatine preparations, who have 


already had several interesting competitions, are now 
offering £1,000 in prizes in connection with another 
attractive one. Particulars of this will be found in our 


advertisement pages. The competition evidently requires 
skill, and, of course, careful attention to the rules; we 
understand that if no competitor sends in a correct list, 
the prizes will be awarded to those whose lists are nearest 
to the correct solutions. There is no reason why nurses 
with a little spare time should not make the attempt to 


win a prize! 


AT THE NURSING EXHIBITION 


NovRsING PostcarDs. 
PLEASANT surprise was in store for nurses at the 








stall of ‘‘ Nursinec Nores,”’ on which were sold, at the 
price of 8d. the set of six, postcards of interest to every 
nurse. One represented Florence Nightingale from the 


drawing by her siste r, another represented her making her 
night rounds (from ‘‘A History of Nursing’’), another the 
quaint statuette of unknown origin of her speaking to a 
wounded soldier; the fourth card was a fine portrait of 
Elizabeth Fry, another showed Miss Fry visiting the 
women prisoners, while the last represented the immortal 
Sairey Gamp. 
“So Srorry.”’ 

Tuis is so frequently the complaint when in a futile 
endeavour to prop a patient up in bed, he is sur- 
rounded by every available pulow. Indeed it was this 
very inconvenience that made a nurse put on Ler thinking 
cap to find some way in which to circumvent the difficulty 
with the result that patients can now ve made really 
comfortable by the use of a “Lansdown” Bed Rest, price 
8s. 6d. This was shown on the stall of the Hosprrats 
AND GENERAL Contracts Co., Lrp. (25-35 Mortimer Street, 
London, W.). It is extraordin: rily pee to adjust, being 
merely "made of sailcloth witk strong sailcloth straps to 
attach it to the frame of the bed. When fixed in posi- 
tion it forms a sort of half hammock on which the patient 
can recline at any angle. A pillow can be put in the rest 
if desired; it is very strong, cannct slip, the straps can 
be very easily adjusted and the whole thing can be washed 
and boiled, dried off and used again and again without 
the slightest fear of infection. 

Some Lanovr-Savina INVENTIONS 

Amone the exhibits at the Nursing Exhibition we 
were interested to notice several of a labour-saving char- 
acter, and we should suggest that matrons and others 
would do well to write to Messrs. J. J. Chettle, 159 Vic- 
toria Street, London, S.W., for particulars of their ‘‘Do- 
all Bucket and Mop ”’ for cleaning all kinds of floors with- 
out kneeling or placing hands in the water, used at Guy’s 
and King’s College Hospitals. It is very practical and a 
great advantage is that boiling water and strong dis- 
infectants can be used, as the hands never come in contact 
with the water. We strongly recommend this excellent 
device 

Home Devices. 

AnoTHerR firm showing some interesting inventions was 
the Home-Ware Co., Albion Works, King’s Cross, amon 
whose devices we noticed a special knife cleaner, a special 
duster, the O-Cedar mop, and other labour- saving 
specialities. 





THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful cnd helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


The Annual Nursing and Midwifery Conference and 


Exhibition. 

Ir has been brought to my notice that it is stated 
generally that the annual Nursing and Midwifery Ex 
hibition and Conference is helped financially and 
exclusively by one of the nursing journals and that its 
organisation is controlled by it 

As secretary of the above Exhibition, I take this oppor- 
tunity of denying, in toto, these allegations and I shall 
xe obliged, in the best interests of the exhibitors and the 
Exhibition generally, if you will kindly give this state- 
ment full publicity. 

ERNest SCHOFIELD, 


Organising Secretary. 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 623. 
All letters must be marked on the envelope “Legal,” 
“Charity,” ‘‘Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


CHARITIES 


Home for Lady (Mary).—Neither the Church Army nor the 


Salvation Army are likely to have the kind of home you are is 
quest of, and I searcely think that it is a question of “saving the 
lady from the workhouse’’ if she has £20 a year. There are 
several charities that give help to women of a certain age who 
have at least £20 a year, cal among these there are charities 
for clergymen'’s widows and unmarried daughters. But this lady 


is a widow. Was her husband a clergyman as well as her father? 








If so write to the Rev. J. White, Bromley College, Bromley, Kent, 
and see if she is eligible for help through that institution, which 
grants free houses and pensions to widows of clergymen. Other 
societies that might help this oase are the followi ng The Frith 
ville Memorial Homes for Reduced Gentlewomen, 57-8 The Grove, 
Hammersmith. A cheerful room is provided rent free, but there 
are only a limited numver. The hon. sec. is Mrs. A. B. Lyon, 
ll S8t Mary Abbot’s Terrace, W. At the H.R.H. Princess 
Frederica’s Homes for Gentlewomen, Llangattock House, Trinity 
Road, Tulse Hill, S.W., an unfurnished room, with ooals, gas, 
and attendance of servants, is given to successful applicants. But 
there is an admission fee of £25. Could not her friends subscribe 
this? The hon. sec. is J. Ingram, Esq. And at the Incorporated 
Homes for Ladies, 29-34 Spencer Road, New Wandsworth, S.W., an 
unfurnished room, coals, gas, attendance, and medical advice are 
given. Each inmate pays Is. a month for rent. Here again a 
donation of £25 is required on admission. The hon. sec. is Miss 
3. G. Wright, 49 Spencer Park, Wandsworth Common, 8S.W. For 
all of these three institutions candidates must have an income of 


at least £20 @ yea.. 

Home for Feeble-minded Girt (lim).—If the girl is not 
a bad case, she might possibly be taken for a time at &t Mary 
and St. John’s Home, Rownhams, Southampton. Write to the 
Lady Superintendent, Miss Lilly, but you must give her more 
information than you have given m<« Failing that home, try 
St. Mary’s Home, Painswick, Gloucester. The hon. sec s Miss 
Wemyss, Washwell House, Painswick. In both these cases the 
charge is about 7s. @ week, but as the girl is within school age 
the local education authority might help, or, failing them, the 
Guardians. 

NURSING 

Dirty Linen (M. 8.).—We believe it is the custom in most 
hospitals and infirmaries that bed-linen with soiled fecal matter 
upon it shall have it removed before the linen is sent to the 
laundry. We have never known a nurse to make any demur in 
performing this duty, and providing she is methodical enough to 
do it at once on carrying the linen to the sink room, we do not 
think it need be an objectionable task. It certainly is much less 
objectionable for the nurse than it would be some hours after 
wards for the workers in the laundry. 

Registration (Justice).—You cannot have read the report 
very carefully or you would have seen that the passage you dis- 
like was werely an abridged report of the speaker's views. At 
the same time, we think that instead of being so rampantly 


prejudiced you would do well to study the question carefully and 
consider both sides. 

Books (K. R. K.).—Mr. Stephen Paget has not written any 
books on nursing, but he has written a number of technical books 
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research and on surgery of the chest; also some de 


published by Messrs. Macmillan 





woks of ethical essays, 
Ltd 

Training (Belfast) At many of the 
tioners are received for a three years’ training. The certificates 
you mention would be useless to you in hospital. For a list of 
the London hospitals and infirmaries you should consult either 
the London Directory or Burdett’s Hospitals and Charities, both 
of which will probably be available at your Free Library. 
Sanitary Inspector (Mandalay).—Certainly you can come 
home and take your certificate, after which you should with your 
e easily get a good post. A course of lectures 
necessary examination is 


London hospitals proba- 


experience quite 
(eight months) in preparation for the 


given at the Battersea Polytechnic at a fee of £6 6s and courses 
are also given at the Royal Sanitary Institute (90 Buckingham 
Palace Road) and at the National Health Society (53 Berners 


Street, W.). The examination consists of tw yreliminary 
and technical, the former of which need not aken if the 
candidate holds an Oxford or Cambridge Junior Local certificate. 
A nurse prepared to give time and careful study to the subjects 
scheduled for examination should succeed in obtaining the cer 
tificate. You should apply for parti rs to the Secretary of the 
Sanitary Inspectors’ Board, 1 Adela y London Bridge, 
E.C. In a series of articles on Health Work we published one 
1913), which would, I 


parts, 
be 


+ 





on Women Sanitary Inspectors (March &t! 
think, be of special value to you 2 

Probationer at Eighteen (X. Y. Z.)—-The Alexandra 
Hospital for Children, Queen Square, Bloomsbury, London, W.C 
St. Mary’s Hospital for Women and Children, Plaistow, London, 
E the Wirral Hospital and Dispensary, Woodchurch Road 
Birkenhead; the Roval Orthepedic Hospital, Newhall Street, Bir 
mingham; the Children’s Hospital, Bradford; the Jessop Hospital 
for Women, Gell Street, Sheffield The Hospital, Stratford-on- 
Avon; the Eye Infirmary, Wolverhampton; all take probationers 
at eighteen. 





TRAVEL 


Rouwte to Geneva (A Corstant Reader).—From Nottingham 
the best route is, we think, vid Grimsby, Antwerp, Brussels, 
Metz, Strasburg, Bale, Olton, Biel and Lausanne. Through book- 
ings are not issued by this route to Geneva but the fare te 
Lausanne is £3 Os. 5d. second single and £5 Os. 3d. return. 
Cheap tickets sre issued from Nottingham to Grimsby in con- 
nection with tho above, a 45 days’ tourist ticket being 8s. return 
The fare from Lausanne to Geneva is about 5s. return by rail 
and less by steamer. Among the cheaper pensions in Geneva are 
the Pension Nagel, 26 Boulevard Georges Favon (from 5 fr.); 
Pension Coupier, 3 rue des Alpes (from 6 fr.); Pension Villa 
Albion, rue des Chenes 25, Servette (from 6 fr.) 








APPOINTMENTS 


City Hospital, Hereford 
Hospital, Hither 


Nurse-matron 


Jones, Miss A. May. 
Infirmary Park 


Trained at Leeds General 
Green (charge nurse); Rochdale Infirmary (ward sister 
-Fylde Joint Hospital, Lytham (night sister); (private nursing) 
Consan, Miss Jean A. Sister, Aberdeen Hospital for Incurables, 
Morning field. 
Trained at Royal Infirmary, Falkirk 
Belvidere Hospital, Glasgow (sister 
Drake, Miss Harriet. Ward sister, City of Westminster Infirmary 
Trained at St. John’s Infirmary, Wandsworth harge nursé 
private nursing; Braintree Infirmary assistant superintendent 
nurse) 
Innes, Miss Catherine J. Sister 
Trained at Rorel Infirmary. 
Lying-in Hospital; South-Western 


Grove Hospital, London 


Royal Infirmary, Perth 
Edinburgh, and City of London 
Hospital, Stockwell (ward 


sister); City of London Hospital, Victoria Park (night sister) ; 
West Ham and Eastern General Hospital, Stratford (theatre 
sister) 


McKrnno®, Miss Mary. Home sister, Birmingham City Hospital, 
Little Bromwich 
Trained at Rochdale Infirmary; City Hospital, 
(charge nurse Birmingham City Hospital (sister) 
Wrsrmicort, Miss Daisy. Ward sister, Bethnal Green Infirmary. 
Trained at Military Families’ Hospital, Woolwich (midwifery 
St. Pancras North Infirmary (assistant charge nurse Kent 
Nursing Institution, Tunbridge Wells (private nursing 
Moore, Miss F. Charge nurse, Union Infirmary, Barnsley. 
Trained at Union Hospitel, Rotherham; Accident Hospital, 
Mansfield, Notts. (staff nurse 
Pearce, Miss Annie. Ward sister, Birmingham Union Infirmary, 
Erdington 
Trained at Birmingham Union Infirmary, Erdington; Western 
Hospital, Fulham (staff nurse); Leamington (private nursing). 
Whoops, Miss F. J. Dispensary charge nurse, Hounslow Hospital 
Trained at Wolverhampton Union Infirmary, New Cross: Mount 


Aberdeen 


Vernon Hospital (nurse); Fulham Union Infirmary (nurse 
Phthisis Wards) Brentford Union Infirmary, Isleworth 
(nurse) 


nurse, Epsom Union Infirmary, Surrey. 
Trained at Bethnal Green Infirmary; Rochford Union Infirmary 
(charge nurse); Norwich Union Infirmary (ward sister) 
Pickett, Miss Lilian. Theatre sister, Ancoats Hospital, Manchester 
Trained at Manchester Workhouse Infirmary, Crumpsall (ward 
and theatre sister); C.M.B. 
Sarrr, Miss Maud Margaret 


Woop, Miss E. E. Charge 


Theatre sister, Manchester Work 


house Infirmary, Crumpsall. 
Trained at Manchester Workhouse Infirmary, Crumpsall (ward 
sister); O.M.B. 








PRESENTATION 


There was a pleasant gathering of friends and the staff of the 
toyal National Hospital for Consumptives, Newcastle, Co. Wicklow 
last week, when two beautifully illuminated addresses from the 
nursing and domestic staff, and a useful attaché-case from friends, 
were presented to Miss J. G. Powell, ledy superintendent, who is 
leaving the hospital. The Very Rev. William Duggan, P.P., im 
the course of an appropriate speech, reviewed the excellent work 
done by Miss Powell since the foundation of the hospital. He 
pointed out how she had left the impress of her great individuality 
of character on the whole of the institution, and most especially 
he commended the high moral standard to which, through her 
strong personal influence, she had attuned the tone of all depart 
ments of which she had control. Her loss, he considered, was 
irreparable to all the patients. In presenting the ad 
dress from the domestic his reverence said it was wonderful 
when, in these days, there was so much talk on the servant 
question, to find a staff of servants bearing such a testimony to 
their mistress. Mr A. W. Irwin, in the absence of the Rev. J. S 
Wylie, fally endorsed all that was said, and mentioned that “ her 
work was her pleasure and her pleasure her work, and she had 
imbued her staff with this spirit.” Miss Powell having suitably 
replied, the visiters were entertained to tea. 


especi 











Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 


Miss Lucy M. Glass is appointed as inspector of the Eastern 
rrained Royal Free Hospital (general Bloomsbury 
since held several appointments under the Institute ; 
West Riding County Nursing Association (superintendent) 

Miss Lizzie Bowyer to Carlisle; Mrs. Margaret Greener to Cam 
borne; Miss D. Kingspark to High Wyeombe; Miss M. Klam- 
borowski to Hampstead; Miss Alma Packham to Grantham; Miss 
Agnes Smart to Kingston; Miss J. Stonehouse to Radcliff: 

Her Majesty Queen Alexandra has been graciously pleased to 
approve the appointment of the following to be Queen’s Nurses 
to date April Ist, 1914:—A. Heffernan, Birkenhead; M. E. Haynes, 
M. H. Klamborowski, G. A. Perry, E. E. Smith, W. Watkins, 
J. Wilson, Birmingham (Summer Hil! Road); F. M. Davies, Bolton; 
M. A. Briggs, M. A. Hamilton, E. ¥. Hodges, E. Jacob, J. MacBride, 
8S. A. L. Salmon, M. Stanley, M. G. Woods, E. M. Wyatt, Brighton; 
F G. Pond, Camberwell; A. M. Jolly, Cambridge; E. Jervis, 
M. H. Jones, M. . Stead, Hackney; I. N. Clucas, Halifax; 
A. Wigglesworth, Hammersmith; E. A. Dowsett, K. C. Kirk, 
Hastings; M. G. Coulson, A. G. Revell, Leeds (Central); E. M 
Willeock, Leicester; M. A. Conalty, L. Maskery, H. A. Partridge, 

Weir, Liverpool (Central); A. G. Mowbray, Liverpool 
Williamson Home); F. A. Hooper, Liverpool (North); L. R. Pace 
Liverpool (Walton); M. Herron, Manchester (Ardwick); L. Barre 
clough, Manchester (Salford); G. EK. D. Johnston, Metropolitan 
Nursing Association; M. J. Crewe, H. Macbeth, J. M. M. M. de B. 
Wenniger, Portsmouth; L. Gatenby, Rochdale; T. A. Moran, St 
Olave's; B. J. Haidon, E. M. Reed, Worcester; E. Knight, A. M 
Richards, S. Thomas, Cardiff; C. Bell, E. J. Clark, M. McCorvie, 
K. MacEachen, I. J. Thompson, Scottish District Training Home, 
Edinburgh; J. MeM. W. Gibson, Higginbotham Home, Glasgow 
A. Macdougall, Paisley N. Corry, A. V. Durr, K. A. McAndrew 
B. McHale, St. Lawrence’s Home, Dublin; E. H. Patterson, &* 
Patrick’s Home, Dublin. 











BOOKS RECEIVED 


Demonstrations on Infant Care. By Kate Truelove. (London: 
G. Bell and Sons, Ltd Price 8d 

How to Become Efficient. By T. Sharper Knowlson London 
Werner Laurie, Ltd Price Is. net. 

tnarchy or Order Twelve Papers for the Times (London 
Duty and Discipline Movement Price 1 


The foundations of Character. By Alexander F. Shand, M.A 
(London: Macmillan and Co. Price 12s. net 

Prayers for Healing. By E. B. H., with foreword by the Rev 
the Hon. E. Lyttelton, D.D (London: H. R. Allenson.) Price 
Is. net 

The Priceless Thing. By Maud Stepney Rawson. 
and Co.) Price 6s. 


(Stanley Paul 








COMING EVENTS 


Infirmary, Whipps Cross 
Members of the Nursing 


Road 


Mar 13rH#.—West Ham Union 
Staff, 


Leytonstone: Reunion of Past 
7 p.m. 

May 18TaH—23Rp.—General Lying-in Hospital, York Road, Lam- 
beth; Post-graduate Week. Full particulars may be obtained 
from the matron. 

June 137H-277TH. 
particulars may be obtained 
Lower Sloane-street, 58.W. 

June 15ta.—C.M.B. Examination. 


Nurses’ Missionary League Summer Camp. Full 
from Miss H. Y. Richardson, 52 








Mrss E. O. BaesHaw, who was recently appointed Health Visitor 
and School Nurse for the Borough of Ilford, Essex, took up her 
appointment this week. She was trained at the General Hospital, 
Birmingbam, and has since done district and private nursing. 
She holds the C.M.B. certificate. 
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“was weak and wasted’ 


Basy SUTTON 


BEFORE TAKING VIROL 


BABY SUTTON 


AFTER TAKING VIROL 


Mrs. B. SUTTON, 4, Akerman Rd., Brixton, writes :-— 


“ When my little daughter was about two months old she did not thrive. 
Being unable to feed her myself, I tried various infant foods, but none 
benefited her, and she became so weak and ailing that the doctor was 
unable to vaccinate her, and I began to fear that I should never be able to 


bring her up. 
“ At last I tried Virol. 


From the first my girl seemed to improve, until 


now at ten months old she is as fine and bonny a baby as anyone could 


wish to see.” 


An elaborate series of investigations recently 
conducted at a well-known sanatorium has 
definitely proved that the addition of Virol to 
the diet exercises a remarkable influence on 
the phagocytic action of the leucocytes. The 
experiments showed there was a distinct and 
progressive increase in the functional activity 
of the white ceils in proportion to the number 
of weeks the patient had been fed on Virol. 


It is, therefore, not surprising that thousands 
of letters have been written by mothers to say 


that baby’s life was saved by Virol; and the 
reason is that Virol is compounded of just those 
foods, largely red bone-marrow itself, which 
provide the blood-making bones and glands of 
the body with what they need to help them to 
maintain the army of white fighting cells. 


Virol makes firm flesh, strong bones, and rosy 
cheeks. Give Virol to children who do not 
thrive, for they are in a dangerous condition, 
ready to fall a prey to the germs that will surely 
attack them. 


VIROL 





Used in more than 1,000 Hospitals « Sanatoria 


VIROL, LTD., 152/166, Old Street, London, E.C. 


S.H.B 


In jars, at 1/-, 1/8, 2/11. 
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For Smartness & Comtort wear 


BENDUBLE BOOTS & SHOES 


MAXIMUM COMFORT AT MINIMUM COST. 


‘Benduble’ Walking Boots and Shoes combine the same commendable and highly 












appreciated qualities of comfort, flexibility, smartness, daintiness and economy which ainouete 
characterise the ‘ Benduble’ Ward Shoes now so popular among the Nursing Profession. Price a 


For real foot-comfort in walking and real reliability and economy in wearing, there is j 
no boot or shoe equal to the ‘ 3enduble.’ They are British made throughout from 12/6 
highest grade leather on the hand-sewn principle, and their sterling merits have gained 
for them a reputation which is world-wide. Postage 4d. 


In all sizes and half-sizes in two fittings, with 
narrow, medium and hygienic-shaped toes. 


CALL AT OUR SHOWROOM 

and see the wonderful value offered. If unable to call, 
Write to-day for New Free Book, 
which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Spec ialities. 





‘BENDUBLE’ SHOE CO. a 
22B4 
(W. H. HARKER), 
: . ; 443, WEST STRAND, LONDON, W.C., : 1 Kid 
Aiepeiot Gane Kid Gibson. opposite Charing Cross Station and Villiers Street. 00m ‘Sut Cap 
atent Cap. (First Floor) Hours 8.30 to 6. (Sat. 9.30 to 1.) ‘ ‘ 























© EDWARD J. FRANKLAND 


PRESENTS-COSTUMES, COATS. 


an The Latest Paris Models for Spring and 
; Summer Service; also 


Uniforms, Nurses’ Dresses, Blouses, 
Shoes, Lingerie, &c. 
WRITE FOR “PARIS MODES,” 1914. 














Write for 
We supply ’ 
Uniforms. THE NURSES 
Cloaks, CATALOCUE. 
Shoes, 
Bonnets, 
Bicycles, oF 
Trunks, The PRINCESS." & - 
Jewellery, 2611. Ch erge, 28/1 
Clocks, Craver 2911; 8. 326 
Bronzes, Coating 32.6; b, 376 
Purniture, Army or 5 Cloth 
and “2 
practenty The ** PRINCESS.” 
—s Bonnet of Fine Straw, Gossamer Veil 


covering crown, tucked in front 


The Regd. ** AUDREY ” RED Trimmed Silk Edging, 9/6. 


CROSS NURSES’ WATCH. 
As displayed at the Exhibition. 
Gold Cases, £5 10s. 
Silver Cases, £2 15s. LADIES’ SHOES. 

In Box Calf or Glacé 
Kid, Black or Tan. 
From 10/6 per pair. 








“ea The ** MEDINA.”’ 
Grey Suiting Costume, Coat 
lined Satin A harming 


del. 7VO/- or rs - monthly. 












Our Progressive System of wih saaea 
Monthly Payments is at . penn shaped to slope on the shoulders. 


H 2 ins. deepin front, 2}ins. deep at back. 6}d. 
your service. each, 3 per §den. J Also with 2 button holes, 


SHOWROOMS: same price 


20, IMPERIAL BUILDINGS, 
LUDGATE CIRCUS, LONDON, E.C. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





THE MIDWIFERY CONFERENCE 


REPORTS OF THE 


T° HE four sessions allotted to midwifery at the London 
Conference proved all too short for the many interest 
ing subjects to be discussed. 


I. VenereaL Disease. 

On Wednesday afternoon with Dr. Elizabeth Sloan 
Chesser in the chair, an excellent paper on “ The Eugenic 
Consideration of Venereal Disease” was read by Dr. 
Burnett Ham; a full report of it will be found on p. 603. 

In the discussion Dr. Burneit Ham said that owing to 
public opinion and ignorance, hospital authorities had 
refused admittance to these cases, and in consequence 
they formerly received but little systematic treatment, s« 
that not only nurses, but medical students also, obtained 
little or no instruction on this subject. Specialised train- 
ing is now being given to medical students and special 
instruction would be given in the near future to nurses 
and midwives in England. In Australia the Government 


subsidised twenty-five beds four years ago for this 
purpose. 

[I]. Tue Inrant’s First Weex or LIFE 
By Mrs. Lucy Nasu, M.B. (Assist. Physician, Sheffield 


Vunicipal Infant Consultations). 

The first week of life is the most 
every human being; in this time the 
health and habits are sown, forming a harvest of 
and nursing for many a tired mother, often for months 
and years afterwards. Every detail of the newly born 
child needs careful attention, and trained observation is 
most essential ; this training is most unfortunately lacking 
in the majority of monthly nurses, who have no oppor 
tunity of seeing the damage that follows careless treat 
ment during the first weeks. The doctor in attendance 
on the mother is the person who ought to be responsible 
for the infant during this time; but sufeshanately there 
has arisen a very wrong method in the training of both 
doctors and nurses in the lying-in wards 

Now this system reacts badly on the medical students 
who have to obtain their knowledge of infants in the 
short time that is devoted to the actual practice of mid- 
wifery ; they see the baby born, and unless their attention 
is called to it by some member of the visiting staff, they 
probably never look at it again. 

Then when in general practice, they get into a habit of 
expecting the nurse to look after the child, and instead 
of asking definite questions they satisfy themselves with 
saying “Is the baby all right, Nurse?” On the other 
hand, if the doctor is keenly interested, the nurse resents 
being questioned as to details, and often criticises his 
remarks adversely when talking to the mother afterwards, 
in such a way that the mother thinks the nurse a much 
superior authority to the doctor. 

Is there then not something radically wrong with the 
training of doctors and nurses in midwifery? 

I will try to point out some of the ailments of children 
which are due to carelessness and inattention to details 
during the first week. 

(1) Wasting time getting things ready for the bath. 
The infant is often allowed to get thoroughly chilled 
before the bath is ready, and this may be a starting point 
of a subsequent ailment. 

(2) Lack of care in the first bath. The vernix caseosa 
is most difficult to get off the skin, and is thickest in 
the arm-pits, groins, and on the top of the head. The 
baby should be thoroughly rubbed all over with warmed 
olive oil, especially the top of the head over the anterior 
fontanelle; for if the vernix is not got off the first time 


crucial time of 
seeds of bad 
wor ry 


FIRST DAY’S 





PROCEEDINGS 


difficult 
must be w 


it dries on, and is much more later. Then this 
mixture of olive oil and vernix ashed off with 
a mild superfatted soap, and the baby well rinsed until 
the skin is soft and no longer sticky. All this takes time 
and infinite care, but ul neglected that condition 
of the scalp popularly called scurf, usually especially thick 
over the anterior fontanelle, and many cases of soreness 
of arm-pits and groins can be traced to the same neglect. 
Using a strong al soap in the first week is the 


causes 


alkaline 
usual and-most common cause of troublesome dermatitis, 
often lasting for months and even years, causing the 
child much suffering and making it most unsightly. 
Always beware of using sample pieces of soap, no matter 
how expensive, on the baby. 

(3) The care of the eyes. Many nurses and midwives 
carry antiseptic lotions which they drop into the baby's 
eyes as a matter of routine, without ever mentioning the 
fact to the doctor in attendance. These lotions are often 
too strong, and set up a bad ophthalmia. causing needless 
suffering I need not dwell on the dangers of ophthalmia 
neonatorum, which is due to the which 
needs stringent measures. Any discharge round the lids 
of the baby’s eves ought to be pointed out to the doctor 
at once, and the responsibility thrown on him. 

(4) The umbilicus is another frequent source of various 
ailments, through varying degrees of septic infection 
Bad cases of jaundice are traced to septic absorption, and 
many cases of wasting, even though breast milk is given, 
may be caused by little ulcers around there, : 
chronic septic absorption. In practice, especially in the 
country, we find various ways of treating the umbilicus; 
for instance, applying vaseline—the same pot of vaseline 
having about a year and many different 
fingers having dipped into it. Other ways are to burn a 
hole in a piece of rag by means of a candle, to put the 
rag on, and leave it there till the cord drops off. At 
least some effort is made towards asepsis in this case, and 
probably infection follows later on through soaking with 
urine, &c. The umbilicus should be treated in the same 
way as any ordinary wound, with sterile dressings. It 
should not be dusted over with boracic powder, as so 
many nurses who have had a little hospital training do 
as a matter of routine; this causes intense suffering to 
the infant, and no doubt causes much of the crying 
during the first week, wrongly put down to the fact that 
the breast milk does not suit, and followed by weaning. 


gonococcus, 


causing 


been in use 


In the ideal puerperium, the infant should be shown 
unclothed to the doctor every day. 
(5) Lack of sufficient crying leading to atelectasis. This 


is probably a not uncommon cause of death during the 
first week of life. You will find in death certificates of 
infants who die in first week, the cause of death put 
down to convulsions, bronchitis, pneumonia, when prob- 
ably the true cause is atelectasis. It is not sufficiently 
impressed on nurses that a baby should cry long and loud 
when awake, for the first week, in order to exercise its 
lungs thoroughly, and that the baby who lies and sleeps 
many hours together is not on the right road to health, 
although the mother and nurse may congratulate them- 
selves on at last having a good baby. The baby with 
cold, blue feet, pale face, who lies inert when awake, 
must always be regarded with suspicion, and should be 
roused up to cry and draw its legs up by every possible 
means; the doctor's attention should be drawn to it at 
once. The first onset of the atelectasis, which comes on 
some days after birth, is a refusal to be sick, and then a 
convulsion, and if the atelectasis is not diagnosed before 
this convulsion occurs, the prognosis is very grave. 

(6) The pernicious castor-oil habit of many nurses is a 
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Many have the 


ir Tul irce of much trouble later on. 

mistake id that the natural black meconium motions 
of the child during the first three days are indicative of 
something wrong. Castor oil is usually given without any 
mention of it to the doctor, as part of the nurse’s regular 
routine [his habit cannot be too severely condemned ; 
it is no part of the nurse’s duty to administer any drug 
to the child. The meconium has some definite function, 
und to hurry it out leaves the walls of the intestine bar 


too soon, and sets up a consequent constipation which may 
tol njurious 


persist weeks and months, and which is most 


to the baby’s well-being and advancement 
(7) Giving food during first three days It seems 
strange that nature does not provide the baby’s natural 


food until the third day, and there must be some reason 
for this. I am of the opinion that is nature’s method 
of making the child scream well, in order to expand the 
lungs thoroughly. Be it as it may, the breast milk is not 
properly established till the third day. There is some 
colostrum in breasts, but not a great quantity, and 


+} 
vne 
evidently the child does not require anything else, and it 





is a bad practice to give any milk mixture during these 
days. Many nurses, I find, give a milk and water mix- 
ture as a routine thing, without asking the doctor's 
permission, and in country pl dreadful things like 
butter and sugar are given, and there is no doubt that 
cows’ milk introduced into the delicate stomach of a 
new-born child sets up an irritative gastritis, which 
causes green motions, and much pain. This gastritis 
persists for weeks and months, and is a most effective 
deterrent to the baby’s progress. It ought to be wel! 
drilled into all monthly nurses never to give anything to 
a baby that is born at full time, except the mother’s 
breast, and if anything else is given, it must be only 
strictly vwccording to the doctor’s orders. 

8) Times of feeding for the first three days. I have 
mentioned that there is a small quantity of colostrum in 
the breasts, and this is soon sucked by a healthy child; 
if it is left to suck after this has gone, it takes off the 
delicate epithelium of the nipple, and leaves a raw surface 


which rapidly becomes a crack, causing intense suffering 


to the mother. Therefore there should be a distinct 
difference made in the times of feeding during the first 
three days and later on when the milk flow is estab- 
lished. If the baby is put to the breast three times 


during the 24 hours of the first 25 days, only allowed to 
suck for one minute by the clock, and then taken away 
by the mother or nurse gently insinuating her little finger 
between the jaws so as to prevent unnecessary pain to 
the mother by pulling it away—as is so often done—that 
is quite sufficient time to get the colostrum and to 
encourage and teach the breast to secrete. How many 
breast abscesses are caused by the baby being put to the 
breast repeatedly for the first three days, and kept there 
for long periods. I traced almost every breast 
abscess I have come to this cause, and cannot 
emphasise the point too much 

(9) Breaking the nipple strings. Special care must be 
taken of the breast that is caked over with secretion, and 
this secretion should be looked out for by the nurse on 
first going to the case; it should be got away by applying 
simple ointment like lanoline, and then gently bathing off 
with warm water, before the baby is born. In_ these 
cases I should only allow the baby to suck for half a 
minute during the first three days. These little cracks 
ane difficult to cure when once established, and quickly 
develop into tenderness and redness in one part of the 
breast, becoming an abscess later on. And this is one of 
the commonest causes of weaning. The mother complains 
of the pain, and has a little temperature, and the most 
usual thing is to wean the baby straight away, without 
making any attempt to cure the crack, and yet keep up 
the breast feeding ; and so, owing to carelessness, the baby 
is robbed of its natural food, and the mother is deprived 
of the joy and pleasure of feeding her baby, which joy 
in time completely eradicates the memories of the many 
ailments of pregnancy and subsequent pains of parturition. 
If only nurses and doctors would make a firm stand for 
breast feeding. and would prepare the mother beforehand 
for the inevitable difficulties attendant on it, assuring her 
that it is best for the child and also for her subsequent 
health (to say nothing of her figure); not letting any of 





have 


across 


the normal aches of the puerperium deter her the first 


| 


} 





week ; assuring her that these will pass and that the milk 
and enlarging on the pleasure she will feel 
knowing that her baby is entirely dependent 


Vlll remain, 
later on in g 
for its nourishment ! 

] should like to refer here to the avalan he of advertise 
ments and samples of patent foods poured in by every 
post mother with a newly born child, and to beg 
the nurse to get the husband to co-operate with her in 


to the 


refusing to allow the mother to open any letters except 
those in any friend’s well-known handwriting, and so 
prevent her reading rubbish about babies losing weight 
when on the breast and not getting sufficient nourishment. 
and filling her mind with all sorts of fancies that hex 
milk is not sufficient in quantity or quality. To read 


these rubbishy advertisements one would think it was a 
most unusual thing for a baby to lose weight during the 
first week, instead of its being the right and proper thing 
for it to do. Only last week I solemnly informed 
that the baby weaned at the end ; week 


was 


of the first 
because the nurse found it was losing an ounce a day! 
(nyone attending an infant consultation or a baby clinic 
hears these ridiculous reasons given daily as causes of 
weaning. I say again, how is it that there is such a 
deplorable lack of knowledge about infants during the 
lying-in stage, and does not this fault lie with the teaching 
institutions Why turned out of hospital 
with elaborate notes on artificial feeding which they are 


was 





are nurses 


all too anxious to practice? One obstetrician, when 
asked why such and such an _ institution weaned 
the babies almost as a regular thing, said ‘‘How else 


would you expect us to teach our nurses anything about 
artificial feeding ? ”’ ; 

It is not the duty of the maternity hospitals to teach 
nurses how to hand-feed; their duty is to teach how to 
breast-feed, and the ideal nurse is one who is taught no 
other method of feeding a baby with a living mother, and 
who looks upon any artificial foods as merely part of her 
course of invalid cookery, only to be given as ordered by 
the doctor, who is just as responsible for the infant as 
for the mother. 

How, then, is the doctor to acquire his knowledge of 
infant life in the first week, under the present conditions ? 
Is not the time now ripe for the addition to the staff of 
every institution that teaches midwifery of at least two 
physicians, one at least of whom is an infant specialist, 
who makes a practice of seeing the infants and instructing 
the nurses and students on the importance of the details 
of infant management from the first, and who can speak 
with assurance on the evils that follow carelessness during 
the first weeks ? 

One of the first reforms must be an abolition of the 
ridiculous methods of clothing new-born babies; their 
clothes must be such that they can be taken off quickly 
and each baby shown naked to the doctor by the nurse, 


as he does his round, so that he can see any soreness 
around the umbilicus, or irritating rash or chest recession 
and other movements at a glance; the breasts of the 


mother must be examined daily for any cracks or tender- 
in the same way as the bottle examined for 
cleanliness. Then, and then only, shall we eradicate this 
mistaken view held by lay people that the nurse is the 
authority to turn to for advice about the baby; the nurse 
will have been trained to look upon the doctor in attend- 
ance on the mother in the same light as she looked upon 
the physician in charge of the infants at the lying in 
hospital where she was trained. When this ideal con- 
dition of hospital management arrives, perhaps we shall 
get some really scientific work done on the causes of why 
so many children die in the first month of life, and this 
cannot but react beneficially on the infantile mortality of 
the nation. 


ness is 


the best dressing for the 
umbilicus, Dr. Naish recommended sterilised gauze or if 
that should be unobtainable a clean piece of such 
as the middle portion of a soft handkerchief which had 
been rendered sterile by the process of washing boiling 
and ironing. No boracic powder should be used as it 
frequently caused irritation and discomfort and the child 
should be placed in a warm bath twice a day. The great 
point to remember was that the dressing should be dry 
and clean. 


In reply to a question as to 


linen, 
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The word nurse as frequently used by Dr. Naish 
during her paper was subsequently explained by her to 
mean a woman who had received a little training and 
who in consequence did not realise her own inefficiency ; 
she did not refer either to the fully trained nurse or the 
midwife. 


111. THe Deveropmenr or Inranr CONSULTATIONS. 

Miss Halford in introducing the subject of Infant 
Consultations and Schools for Mothers said that the move- 
ment was of recent development and was introduced into 
England from France in 1907. The scheme was one which 
could be worked in any available room in the area in 
which it was desired to organise a centre. 

The scheme did not aim at teaching the mothers what 
to do when disease had attacked the children, but rather 
how they could keep their babies well. The keynote 
throughout was prevention of disease which was ad 
mittedly better than cure. 

A regular system of medical inspection of the babies 
was arranged at each infant consultation centre where a 
superintendent nurse was in charge whose duty it was to 
weigh the babies and keep a record of their progress. 
The medical inspection was of the greatest importance, 
as was abundantly proved by the results of the sys 
tematic inspection of children of school age. Many un 
suspected deficiencies were brought to light by this means 
and why should not these defects be detected before the 
school was arrived at, so that every child could be 
under medical inspection from its birth to the time when 
it should be placed under the care of the school 
authorities ? 

In the schools for mothers classes were arranged for 
sewing, mending, and simple cookery. These latter were 
very needful, as the mothers in poor districts are known 
to be frequently wasteful in the matter of food. 

The duty of visiting the homes for advice and super 
vision usually fell on the superintendent if she was a 
trained nurse, and her experience rendered her a most 
valuable worker. More and more stress was being laid 
on the importance of ante-natal work and the help which 
could be given through the schools for mothers to the 
mothers before the birth of their children If the 
mothers would notify about two months before the birth 
of the child, an opportunity would be given for the 
schools for mothers to get in touch with them. 

This work could be carried out at a remarkably low 
cost. The requisites necessary were a convenient room, 
weighing scales, and case papers, besides the assistance 
of the doctor and nurse. The work was becoming more 
and more appreciated, and following on the personal 
energy of individual workers, the municipalities were 
beginning to take their share in the matter, and were 
either giving grants or subsidising centres with the rate- 
payers’ money, or allowing the medical officer of health 
and the health visitors to devote time to the work. 

There was an ever-growing demand for trained nurses 
as superintendents, and it was a work which in its wide 
scope needed practice, experience, unfailing tact, and 
sympathy. The salaries paid were fairly good. As 
recruiting serjeants nurses and midwives could _ be 
most valuable adjuncts in the work by sending the 
mothers to the schools, for although there was no lack of 
members, it was essential that every mother should know 
where to go for help and advice. 

With regard to whether the centre should be used as 
a treatment centre it was not desirable to encroach on 
the practice of the private practitioner or the out-patient 
departments of hospitals, though in three of the large 
London hospitals infant consultation centres have been 
started. 


SECOND SESSION. 

At the second session (Miss Marsters in the chair) Mrs. 
Barker read a paper on the moral influence of the midwife. 
I. Tae Morar INFiveNce oF THE MIDWIFE. 

By Mrs. Barker (Chief Secretary, Women’s Work, 

Salvation Army). 

We cannot estimate the amount of misery repre- 
sented by the 50,000 illegitimate children who we 
are told are born each year in the United Kingdom. 
Among the weak and lonelv none are to be so pitied as 





betrayed and deserted women, especially the young un 
married woman. A moral |.pse can only be rectified by 
moral influence; shutting women up in institutions, and 
giving them employment there, and obliging them to 
attend religious services whether they are inclined to 
do so or not, is insufficient. We must strengthen their 
will power, and help them to understand that it is only 
by repeated efforts to exercise their wills in the direction 
of right that they will overcome the weakness of their 
character. 

Your responsibility is very great, because the midwife 
is the one to whom they look in their hours of pain, 
sorrow and wonderment She can at this time make an 
impression that will follow them through life. The girl 
will open her heart to her kind nurse, and what a lot 
can be done by a sensible woman who says the right 
word at the right time lake for instance the matter of 
affiliation. There are hundreds of girls who will not 
affiliate their child, they are naturally afraid of the 
publicity it brings—they shrink from their friends know 
ing of their fall; so they foolishly undertake the whole 
responsibility of providing for the little one, a burden 
which is too he.vy, and many of them go further into 
sin in order to obtain money to support their child. The 
father is therefore allowed to go off scot free and an 
injustice is done to the man as well as to the mother, 
for, with no burden to share, it is very easy for him to 
proceed to ruin other girls. 

The plan in the Salvation Army is that the girl must 
be willing to allow us to take up her case, and to do what 
we can to get some help for her. The officer from ow 
children’s aid department will then seek out the man, 
and obtain a private interview and endeavour to induce 
him to sign the agreement to make a regular contribu 
tion, a paper which of course also admits his paternity 
Verbal promises, even if accompanied by payment of 


money, are of no use in a court of law The women’s 
social work of the Salvation Army has been encouraged in 
this branch of its work. Last year the men contributed, in 


sums varving from 2s. 6d. to 5s. per week, £1,457 19s. 4d 
Since the children’s 1 department began this affiliation 
work, in 1893, £15 8s. 8d. has been received from 
the fathers of the children of the unmarried women, and 
when it is remembered all this money has been paid ove 
to the mothers without any deduction for expenses, th 

ith me in considering that this 







al 


audience will agree w 
department should be congratulated. 

It is to be desired that the midwife shou d be a godly 
woman. The old painters pictured the saints with a halo 
of glory surrounding and lighting up their ces. There 
is surely something in this idea; there should be a holy 
influence felt by those to whom we minister 

Sick people look upon a nurse as one who can cor fort 
in body and soul We must have high ideals, doing 
our work with a noble purpose, striving ever to repai 
the broken dignities of womanhood 

T know this is not a rel gious meeting, yet how can 
one talk of human suffering without thinking of divine 
sympathy? How can we think of human sin without 
speaking of the compassionate heart of a compassionate 
Christ, who died to redeem a sinful world? As a Salva 
tionist you will expect me to express here the same ideal 
in addressing you as we express to our own Salvation 
Army midwives—namely that although the moral respon 
sibilities of midwives to unmarried girls includes ability 
and care of the highest order, it also includes the recollec 
tion that we are servants of God. and are serving Him all 
the time in ministering to our sisters in distress 

Miss Marsters. in the chair, said she would like it 
brought home to the public that a very clearly marked 
distinction must be drawn between the nurse and the 
handy woman; the latter had no right to the term at all, 
indispensable as she often was. She was glad that the 
Church Army now called these workers Sister; this was 
an improvement. It was very confusing for the patient to 
have perhaps as many as five different people visiting her 
on one day, all called ‘‘ Nurse.” 

In reply to questions, Mrs. Barker said the Salvation 
Army supervised the mother “for ever and ever.” They 
staved in the homes three months after confinement, but 
the Armv never lost sight of them. In each of the depart 
ments there was a service department and a “mother” 
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who visited the girls and advised and helped them in every 


Ly At the maternity homes the girls had not only their 


own room, but the ‘‘mother” with whom to confer about 
any difficulty The Army kept the baby until the gir! 
was ready to take a situation; then it was boarded out 
The question of affiliation was taken up as soon as the girl 
vas confined (he homes were always full, and the 
maternity benefit did not appear to have affected the 
numbers. Not many of the girls refused the offer of help 
as to aftiliation. The Army did not refuse to help her if 
she declined its offer, but usually these girls accepted 
after a little sensiple talk. 


Il. INSPECTION FROM THE Mipwirer’s Point or VIEW. 
By Miss Exsie Hatt 


At the present time there is no stipulated qualifica 
tion required of an inspector of midwives. rhe 
C.M.B. rule reads that the local supervising authority 
shall make arrangements to secure a proper inspection of 
the register of cases, bag of appliances, &c., of every 
midwife practising in the district of such authority, and 
when thought necessary of her place of residence 
and an investigation of her mode of practice. That 
word ‘“‘prope:,”’ as we know, has very diverse mean 
ings Here in London we have excellent supervision, 
and in many of the counties and boroughs there is 
splendid work being done by the M.O.H. and inspectors 
But it ought to be impossible for midwives to be sub 
jected to inspection by those who have no knowledge (let 
alone expert knowledge) of their work. Yet we hear of 
this work being done by a woman who does not even hold 
her C.M.B. certificate, by the clerk of the M.O H.. whose 
only qualification seems to be that he is a married man, 
by sanitary inspectors or health visitors whose only 
knowledge of midwifery was attained after three months’ 
training for the C.M.B. certificate. And lately we have 
heard of a typist in the employ of an inspector of mid 
wives, acting in her stead! 

Knowing how much lies in the midwives’ power for 
good or evil, and knowing too the great difficulties under 
which they work, I want those who control their work 
most especially, and the public in general, to appreciate 
and help them. I want the best got out of midwives, 
not only their patients safeguarded from the worst. The 
nspector can be the greatest means to this end if she 
has the knowledge and realises the responsibility of her 
post. She can be the happy medium between the M.O.H., 
the medical man, the coroner’s court, the C.M.B. and 
the public, but to insure this end she must have a 
thorough knowledge of the rights of all and a sympathy 
for the cause of—good midwives fur poor mothers. Many 
1 time the decision of the C.M.B. would not have been 
asked for, and a poor midwife would have been spared 
the ordeal and expense ot appearing before them, if the 
M.O.H. and the inspector had had a truer knowledge 
of the rules and the act, and no one who has not been a 
midwife working among the poor can possibly realise how 
detrimental it is to her practice to be cited to appear 
before the Roard j 

People have fallen into the habit of thinking a midwife’s 
work is inferior ana they can’t shake it off. But there 
is excellent work being done by many midwives all over 
England, and such work wants encouragement T main 
tain that only qualified inspection can recognise it, and, 
in recognising, support and help to establish good mid 
wives. If this supervision were insured, educated women 
would be more inclined to take up the work: as it is at 
present, they naturally do not wish to stand the chance 
of dictation and control by inspectors with inferior know 
ledge to their own. 

There seems to be a decided tendency to class the in 
spection of midwives in the same categ ry as duties which 
belong to the health visitor or sanitary inspector. A 
sanitary inspector or health visitor will see, in the book 
describing her duties, ‘‘inspection of midwives” classed 
with inspection of workshops, restaurants, outworkers, 
laundries, notified births Some take their C.M.B. 
certificate in consequence, and. armed with the knowledge 
of midwifery simply gained from three months’ district 
or hospital training, (if the latter she will have no prac- 
tical knowledge whatever of C.M.B. rules as applied to 
the practising midwife) go forth to inspect a midwife 





ho has had years of experience. Sometimes there is a 
vell qualified woman at the head of the staff of health 
workers regulated by the M.O.H. She may undertake 
the inspection of midwives entirely, or depute one of 
her staff to do so, but in the event of illness or holidays, 
another member of the staff takes duty. We, on the 
other hand, are forbidden to employ uncertified women to 
do our work no matter how great the need, and surely 
the law should apply to the inspectors as well as the 
inspected 

I consider that qualified inspection includes 1) Proof 
of a thorough knowledge of midwifery, that is, normal 
pregnancy, labour and lying-in, and the possible com 
plications which may arise. (The regulation three months’ 
training for C.M.B. examinetion either in hospital or on 
a district is quite insufficient to attain this.) (2) Good 


experience in practising district midwife-y 5) A 
thorough understanding of C.M.B. rules which relate to 
practising midwifery. (This includes more than Sec 


tion E. which is all a midwife learns when sitting for 
C.M.B. examination.) (4) A knowledge of the midwives 
act. (5) Medical qualifications would of course be an 
advantage (6 Inspectors should be women of good 
education 

On the motion of Mrs. Glanville, seconded by Miss 
Wooldridge, the following resolution was passed That 
this meeting is of opinion that whereas no midwife is 
allowed to practice without certain qualifications laid down 
by the C.M.B., there is no stipulation other than the 
word ‘‘proper’’ as to the qualifications necessary for in- 
spectors of midwives; and it would earnestly suggest that 
it the next revision of the Rules the C.M.B. should in- 
stitute some definite qualifications which would guarantee 
the effi iency of an inspector or her substitute t fulfil 
her duties 

Someone in the audience remarked that she did not see 
why the midwives did not rebel, and Miss Paget suggested 
an ippeal to the Board Miss Hall pointed out that as 
Sir Francis Champneys had said, the Board was in the 





of the protector of the midwife. She agreed that 


positiol 
it was surprising that the midwives did not rebel, but 


they were not a united body and they should be 
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SOCIATION OF INSPECTORS OF 
MIDWIVES 


TNDER th chairmanship of tke President, Dr. 
Macrory, the annual meeting of the Association of 
luspectors of Midwives was held during Conference week. 
Miss Mackenzie [Inspector for Backs, introduced a dis- 
cussion on the right of action of a local M.O.H. or his 
sanitary inspector when a case of puerperal fever arises 
in the practice ot a midwife in his district. The subject 
arose out of a case in Miss Mackenzie’s experience 
in which a midwife had been suspended from work by 
the sanitary inspector, who disintected her bag and 
apparatus—the duty ordinar‘ly of the inspector of mid- 
wives. Other inspectors speke of similar experiences 
which were strongly resented, and it was resolved to com- 
municate with the Association of Sanitary Inspectors on 
the subject. Subsequently Miss Harrison (Hull) read a 
paper on the suspension of midwives, urging the need of 
some arrangement for compensation in any future amend 
ment of the Midwives Act. 

The Local Government Board’s recent Ophthalmia 
Neonatorum Order was discussed and Miss Jowett (Brad 
ford) gave a description of the methods adopted in that 
town in cases of ophthalmia_ As soon as a case is notified 
in the practice of a midwife she is at once taken off the 
case, both mother and child, who are then offered admis 
sion to a special hospital for the treatment of this disease, 
and in some instances the parents may be forced to send 
the child, though the authorities strongly deprecate taking 
an infant from its mother and thus necessitating artificial 
feeding. It appeared from the discussion that followed 
that nowhere else was a midwife taken off such a case 
entirely, and Miss Harrison, of Hull, expressed the strong 
opinion that it was both unnecessary and unfair to remove 
the midwife from attendance on the mother. 
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CENTRAL MIDWIVES BOARD 
PENAL CASES. 

meeting of the Central 
Committee was held on 
Francis Champneys presiding. 

Of the ten considered seven midwives were re- 
moved from the Roll, two had judgment suspended on a 
report in three months, and one case was adjourned. 


Removed from the Roll. 


Hannah Campbell (Wallasey For neglecting to send 
for medieal attendance for a child suffering with inflamma 


Midwives Board 
April 29th Sir 


SPECIAL 


Penal Cases 


cases 


tion of, and discharge from the eyes The evidence 
rainst the midwife was sent by Dr. Buxton who saw the 
child and sent the case to hospital The M.O.H. Dr. 


was incapable of 
otherwise 


Barlo also wrote saying the midwife 


taking and recording pulse and temperature and 


complying with the Rules. 

Jane Slim (Staffordshire).—This midwife was present 
and also Miss Hardy, her inspector. The charges were 
want of cleanliness in person, bag and appliances; also 


times after the confinement 
wash them and failure to keep her 
The Chairman proved her incapacity 
that she thought a patient’s usual 


patients only four 
ting to 


r visiting 
and neglec 
egister of cases 
by eliciting from her 


temperature would be 80°, and that 90° would be too 
high ! 
Harriet Sutton (Warwickshire).—For neglect in sending 


for medical attention for a watery discharge from the eyes 
of an infant, which continued during the whole time uf 
her attendance and after she had Jeft. Miss Lowe, her 
inspector, was present, also Miss Wheatley, the superin 
tors in Warwickshire. 


tendent of inspec 

Wary Ann Taylor (Staffordshire).—For failing to recog 
nise post-partum hemorrhage, which continued for some 
hours before a doctor was called in, the midwife in the 
meantime having left the case and been called back later, 
at 5 a.m., when she sent for a doctor by verbal message 
only and he did not come until 8 a.m. No notification 


to her L.S.A. that a doctor had then been called 
until the day the patient died, ten days later. 

Louisa Thomas (Dorset).—For neglecting to send for a 
doctor to an infant suffering with inflammation of, and 
discharge from the eyes; and for leaving the case, the 
infant so suffering, with a result that the child has prac- 
tically lost th sight of one eve. The 


; Medical Officer of 
Health for Dorset was present, 


was sent 


and although he said this 


midwife s better than a great many others in Dorset 

the Boa - - ided to remove her name from the Roll. 
Harriet Cracknell (Wimbledon, Surrey The inspector 

Miss Mary Evans was present, and gave evidence in this 


und the following case. The charge against Cracknell was. 
having attended a confinement for another midwife, 


rupture of the perineum, she did not 


that 


there being severe 





say it was a case for medical assistance, nor did she tell 
the midwife for whom she acted of the rupture 

Herviet Pat rick (Wimbledon, Surrey That not having 

ticed the rupture above referred to, she secured no 
medical help—nor later when the patient was suffering 
vith abdominal pain and tenderness, with raised tem 
perature and foul discharge. She had used unsuitable 
appliances for douching the patient and failed to notify 


and be disinfected until the death of this patient although 

attending others at the time. A pathetic letter was read 

from this midwife praising Miss Mary Evans, her in 

spector, and saying, ‘‘There could not be a kinder lady.” 
Judgment Suspended. 

Edith Emily Augusta Johnson (Manchester).—This case 
had been up some six months previously, the present 
charges being based on the report which the Board had 
isked the Local Supervising Authority to give in three, 
and six months’ time. From Dr. Douglas’s report the 
Solicitor to the Board had made out the charges that, 
(1) the midwife was not scrupulously clean, (2) that she 
did not habitually attend patients wearing a dress of 
washable material, (3) that she did not possess the whole 
of the appliances prescribed by Rule E. 2 

The midwife was represented by her brother, a clergy- 
man, who might easily have refuted all the charges in 
the space of five minutes; but instead of that laboured 
his points for full fifty minutes to the weariness of the 





Board. Dr. Douglas’s report was that she had called 
and found the midwife dirty; that she was wearing 4 
skirt not easily washed though having just come from a 
case; and that, on looking into her bag she found no 
swabs, soap or nailbrush 

In defence the brother said his sister had changed her 
uniform which got soiled at the and he read a letter 
from the doctor was saying the midwife had 
worn a blue print. As it first case, (and that a 
doctor’s) since being brought before the Board six months 
ago it could not justly be said that she did not 
“habitually attend patients wearing a dress of washable 
material.”’ She had also changed into a rough dress, done 
housework, been into the kitchen and put coals on, when 
the inspector saw her; he further said that she had used 
the swabs she had at the case, and left her nailbrush and 
soap at the patient's house: although he saw no mention 
in Rule E. 2 that swabs and s ap 
quired to be taken. 

The Board decided to ask for a report again in three and 
six months, and the midwife’s brother requested that some 
one other than Dr. Douglas inspect his sister. 


Case, 
whose case it 


was het 


were appliances re 


should 


When Dr. Nevin, the M.O.H. for Manchester, was sug 
gested he still asked if any inspector than either of 
these two doctors could be appointed But the Board 
said they had no power to arrange who should inspect 


midwives. 


Elizabeth (London).—This midwife was defended 


Bu rch 


by counsel (Mr. Good) and both Dr. Pilliet, and Dr. 
Macrory, her inspector, were present 
It appeared that the woman had been treated for 


anemia before her 
bloodless 


and 
seeing her 


bronchitis, influenza confinement, 
and that the midwife state during 
puerperium suggested at her last visit that she should 


get her doctor to give her some strengthening medicine. 
She saw she was not well but did not consider her con- 
dition was due to confinement but to her state of health 
previous to delivery. 

1 After the patient's death the post-mortem showed the 


sple en double its 


kidneys, and liver pale and 
piece of 


that in the 


heart, and 


size, and uterus was discovered a 


placenta on one side. The midwife said she had carefully 
examined the placenta and found it complete and that 
there had been little loss after delivery. She admitted not 


w days, and that, though 


taking pulse after the first 
had failed to record it 


she took the temperature, 





and had not found it ab except on the day after 
Christmas 

The Board were in lined t believe that the portion of 
the placenta discovered was one of those abnormal little 
separate succenturiata;: but they considered it serious that 
a midwife should contrary to the Rules omit to take pulse 
and record temperature, a great deal depending on what 
the pulse and temperature are found to be 

Adjourned 
Mary Ann Gallagher (St. Helens).—This case was ad 


communication of the Board to 


journed because the last 
Post Office to the 


the midwife had been returned by the 
Board. It was decided to repeat the letters to solicitor 
and midwife and register them, citing her to appear; and 
also to communicate with the Post Office asking them why 
the last letter was not delivered. 

Board took place on 


An ordinary meeting of the 


April 30th at 2.30 p.m. Sir Francis Champneys in the 
chair, and the members present being Miss R. Paget, 
Mr. Parker Young, Professor Briggs, Mr. Golding Bird, 
Mrs. Latter, and Dr. L. H. West (a new member). 


The first business heard by the Press on its admission 
at 5 p.m. was the re-election of Sir Francis Champneys 
as Chairman. Mr. Parker Young said that no one, outside 
the Board, knew how much time and work Sir Francis 

ut in, and the thanks of the Board were due to him for 
fis whole-hearted and efficient services. 

A letter was read from the London County Council 
saying that Sir George Fordham, who has represented the 
Council on the Board, had resigned and that they now 
appointed Dr. L. H. West as their representative. The 
Board decided to send a resolution to Sir George 
Fordham regretting his resignation and recognising his 
services to the Board, especially in the drawing up of the 
Rules which would remain as a memorial. 
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A motion was passed that the travelling expenses, 
especially of country members, should be defrayed by the 
Government. 

A letter was read from the Clerk of the Privy Council 
dealing with the attitude of the Ross (Hertfordshire) 
magistrates in their recent when an uncertified 
woman was brought before them for an infringement of 
the Midwives Act 1902 

A letter was read from the Local Government Board in 
answer to the Chairman’s (Sir F. Champneys) letter 
criticising the provisions of the Ophthalmia Neonatorum 
Order 1914. The Medical Officer of Health for Man 
chester wrote to the Board on the same subject, and 
enclosed one of his circulars on ophthalmia neonatorum. 

A letter was read from the London County Council 
asking whether the Board is prepared to issue instruc 
tions with regard to the most effective germicide to be 
used by midwives for the treatment of the eyes of infants 
during the first few days after birth. It was decided to 
reply that the principle of the Board has been to refrain 
from ordering any special drug in such cases, inasmuch 
as opinions differed and it would be, in their view, 
unwise to frame a Rule ordering the use of any particular 
germicide. 

In answer to a letter from the Hon. Secretary of the 
Southampton Midwives’ Association, asking whether 
Crédé’s method may be used by a midwife as a preventa 
tive in cases of ophthalmia neonatorum, the Board decided 
to answer that they have purposely refrained from issuing 
orders on points of treatment on which recognised 
authorities differ, and that they have never ordered the 
use of Crédé’s method as a prophylactic 

A letter read from the Registrar-General with 
regard to the marriage certificate of a candidate tendered 
by her when applying for admission to the Board’s 
examination ; it was decided to send a copy of this and 
other correspondence with the midwife’s solicitors, to 
those persons given as references, asking them if they 
could confirm the statements therein with their personal 
knowledge, and affirm (with dates) as to her past and 
present character 

In answer to a letter from the M.O.H. for Carlisle 
inquiring as to what is to be regarded as a still-birth for 
the purpose of the Notification of Births Act 1907, the 
Board points out that it has no specific functions with 
regard to carrying out the Notification of Births Act; 
but, as regards the midwife’s duties in notifying her 
Local Supervising Authority, the specification ‘given in 
Rule E. 21. (1) (¢ Note is, 


“A child is deemed to be still-born when, after being 
completely born, it has not breathed or shown any sign of 
life.” ‘ 

In answer to a letter from the Clerk of the Willesden 
Guardians, the Board wished to inform him that Dr. 
W. E. Turner’s name was automatically removed from the 
List of Recognised Teachers in accordance with the 
practice of the Central Midwives Board, as he had trained 
no pupils during the year; and that when he has pupils 
to train, application can be made and will be favourably 
considered. : 

A letter was read from a Manchester midwife, and also 
from a firm of solicitors Messrs. Pegge and Billinge on 
her behalf, asking the Board to reconsider its decision 
removing her name from the list of approved midwives. 
The Board decided that her name be replaced on the list 
of midwives approved to sign Forms III. and IV. 

A letter’ was read from the Infantile Health Central 
Committee suggesting that the Hygiene of Infant Clothing 
should be included among the subjects for the Central 
Midwives Board examination. It was decided to reply 
that candidates for the certificate of the Central Midwives 
Board are already liable to be examined on the subject 
specified. (Rules C. 4 (n.).) 

Six midwives applied to have their names removed 
from the Roll on the grounds of ill health and old age. 

Mr. Arthur James McNair, M.B., was appointed as 
additional examiner for the London Centre. 

St. Thomas’s Hospital, London and Lady Curzon and 
Bowring Civil Hospitals, Bangalore were approved as 
training schools. 

Of six midwives who applied to sign Forms III. and 
IV. three were refused, one case adjourned and two were 
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approved, Elsie Agnes Benians (Leeds), and Janet Tulley 
Didsbury), the latter to take one pupil at a time only. 
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"7 “HE eleventh annual meeting of the Rural Midwives’ 
| Association was held on Tuesday, by kind permis- 
Lord and Lady Hambleden, at 3, Grosvenor 
Place. ‘The Marchioness of Tullibardine, who presided, 
described very graphically the needs of poor women in 
outlying districts such as the Highlands and Islands of 
Scotland. She believed that in the near future there 
was bound to be a great increase in the demand for 
rural nurses. In Scotland, Gaelic-speaking women were 
chiefly needed; they would create pressure on the train- 
ing schools in Scotland, and this would react on those 
in England The subject she knew was a thorny one, 
but facts must be faced, and the experience of her 
association was that it was more important to have a 
woman willing and able to take the * ae of the mother 
for at least a week, than a fully trained nurse. The 
success or failure of a nursing association in the country 
would depend largely on the readiness of the nurse to 
undertake work of this kind. 

Mrs. Hobhouse, chairman of the executive committee, 
proposed the adoption of the annual report. Mr. Francis 
E. Fremantle, F.R.C.S., Principal M.O.H. for Hertford- 
shire, in seconding, urged very strongly co-operation 
between voluntary associations and local authorities, more 
especially in view of the proposal of the Chancellor of 
the Exchequer to devote an immense sum of money to 
the campaign against tuberculosis and State nursing. 
He pointed out that the money must be devoted to the 
purposes for which it was given (some associations 
allowed their nyrses to do work quite outside district 
nursing), and this could only be ensured by adequate 
inspection. The work of the county medical officers of 
health was becoming increasingly difficult, and also he 
recognised that a man was not a fit person to inquire 
into women’s work. Some of the women inspectors had 
however required too much, and had been too chary of 
sympathy, and he asked the local authorities to 
do their utmost to smooth over difficulties; to meet 
the local authorities kindly and sympathetically, and 
to help them to make the necessary inquiries. Many 
tendencies, in which the woman’s movement must 
be taken into account, went to show that in the 
near future women would specialise more in their 
work; and nurses would refuse to do work that would 
interfere with the strict rules of asepsis. It might be 
found necessary to have two persons to do the maternity 
work and the nursing work, because the amount of work 
expected of the nurse was increasing day by day. There 
was ample work for a nurse’s whole time say within a 
cycling radius of four miles from a centre. Although 
it was not possible to have the best in this world, the 
State was aiming at the best, and was determined to have 
midwifery, sick nursing, tuberculosis work, school work. 
and infant health work adequately done; and it was pre- 
pared to pay for it. The question was, would the volun- 
tary associations meet the State? It meant losing the 
old idea of the homely Gamp. If the associations 
refused, the State was bound to get the work done, 
perhaps by sending nurses from a neighbouring town; 
these might be frequently interchanged, and in competi- 
tion with the existing organisations; moreover they would 
have the bottomless purse of the Exchequer behind them. 
The wise course for the associations was to accept the 
new conditions, subject to proper local control. He be- 
lieved that there wa. a big future before nursing; it 
might become the most highly traimed profession for 
women, from the high schools and universities, with a 
position second only to that of the clergyman and the 
doctor in each neighbourhood. 

Miss Awdrey then read a paper on infant mortality, and 
the re-election of the executive committee and votes of 
thanks concluded the meeting 
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Tre next monthly lecture at the London Nerve Clinic 
(71 Raker Street, W.) will be delivered by Dr. Edwin Ash 
on Friday, June 5th, at 5.15 p.m. Subject, ‘‘ Psychas- 
thenia.”’ 











